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---Upon commencing at 10:00 a.m. 

MS. CRONK:' Good morning, sir. 

THE COMMISSIONER: Good morning, 
Miss Cronk. Before we start I have a couple of 
things I want to say. First of all the stated case 
is going to be heard onJanuary the 16th, which is a 


Monday, and I expect that the case itself will be 


in your’ hands this afternoon and you will be expected 


to accent service at the same time. I am going to 
leave the procedure to Mr. Lamek and Miss Cronk, 
but I can tell you that the time set forth in the 
rules are just clearly not applicable if we are 
going to be’ on aS quickly as that and I am going to 


Suggest to you that the applicants for the stated 


case, that is the neople who are opposed to the naming 


of names should file them as Memos of Fact and Law 


by the 6th of January, and the respondents should 


fr le theirs by ‘the .iith of January... i scan:teil you 


as a matter of,I would say wisdom,the sooner you 
get your factums filed the more likely you are to 


receive favour from the Court. You may find of 


course that you can always relv upon the rules that 


you don't have to get-it in by that time, but if you 


don't get it in there is a chance of pre-disposing 


the Judge's your way won't be as good. So that 
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25 


1 
2 | 
word to the wise. 
3 I suggest that you all know almost 
4 exactly what anybody else is going to say, and I 
5 see no reason why you can't have it all prepared 
6 and the respondents can't have theirs prepared with | 
7 only a little polishing to do when the applicants | 
proceed with theirs. 
; Now the next thing is of course this 
: statement of Mrs. Browne. I am not anxious to make 
10 a Cilang on thatetodayawa may be .forced into it 
before the end of the day, but I would prefer to 
12 leave it until we come back on the 9th of January. 
13 iL don’t: think, the<problem.is.urgent, .1.don vt, think 
14 it is at the moment and we can always recall 
Mrs. Browne if it is necessary, but it is an important 
ii matter and 1% Ts.goingeato appLy. to a,.lot-of soother 
0 witnesses as well and I want to think it out carefully 
uy There is one problem that I do have, 
18 I have been treating this as a matter of discretion 
19 and it may well be that someone here thinks it is 
20 not a matter of discretion but a matter of law. If 
1 that is so I would like to have their authorities, 
and I suggest that that be sent to me, it can just 
o bevseantian the.form of.a letter, and I, would.iike 
re touhavenitebv..the @thy»of. January. «I .am,not ine etecesal 
te 
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in any appeals to my discretion, I think I can handle 

those perfectly well myself, but I am interested in 

any authority,either that the document is in law 

producirble; or4is¥in’ law not producible. .I at the 

moment have been acting on the basis that there is 

no rule either way and that I am handling this as 

a matter of discretion, but if I am wrong and if 

anybody thinks there is a legal question in it 

then I would like to hear from them. Yes, Mr. Brown? 
MR. BROWN: On the January 4th date, 

I am certainly going to endeavour to get our sub- 


missions to you. 


a question of law, if it is a question of discretion 
you don't need to. 
MR. BROWN: Well, perhaps discretion i 


THE COMMISSIONER: SMayVEeL eis | 
in itself a matter of law that has been well 
established. 

THE COMMISSIONER: Once discretion 
becomes that well established it ceases to bea 
discretion and becomes a matter of law. 

MR. BROWN: Well, Mr. Sopinka will 
not be here in the next two weeks and I of course 


would like to review the matter with him, and I am 


not completely sure I can get it by January the 4th. 
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I think I can get it in that week but it may be after 
January the 4th. 


THE COMMISSIONER: He is a pretty 


peripatetic fellow, isn't he? 

MR. BROWN: I think he is on 
R and R right now. 

THE COMMISSIONER: lisee, all right. 
Bearing that in mind I still would like to hear 
from anybody if wee think it is a question of law 
by the 4th of January. As I say it may become 
academic, because I may be forced into making a 
ruling before the end of today for all I know, but 
I am hoping to avoid it as is my custon.. 

All right. Yes, Miss Kitely? 

MS .. KDDEEY : Since it was I who 
raised it, I assure you we will have something to 
you by the 4th. 

THE COMMISSIONER: Yes. Remember 
what I am interested in is law and not your views 
as to how I should conduct myself, because I have 
heard that. Mind you, if you are going to tell me 


that I will have to receive it anyway but I don't 


really want it, I want law if there is any. 
MS. KITELY: Would you like it 


distributed among other counsel, sir? 
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1 
2 
THE COMMISSIONER: Well, I think 

3 that is a little awkward because we won't be sitting. 
4 I thought if anything came along I simply would send 
5 them out.. /l.badn't thought of anybody putting.in a 
6 reply. 
- MS. KiTBGY:: Shall I send one to 
P Miss Cronk on her honeymoon, sir? 
| THE COMMISSIONER: I'm sure she 
: will pay a great deal of attention to that. 
10 MS. CRONK: TP orerer -youvdidn: £ 
il attempt to reach my anyway. 
12 THE COMMISSIONER: Well, if she 
13 does pay any attention to it I think it augurs 
14 not well for the marriage, that is all I can say)’ 
Pe MS. CRONK: There is a question of 

DrLOCLELeS re tat nh Sire 
i THE COMMISSIONER: Yes, aLlivright, 
7 MS. -CRONK = Ms. Browne. 
18 CAROL. BROWNE, Recalled 
19 THE COMMISSIONER: Yes, Miss Cronk. 
20 MS.. CRONK: Thank you, sir. 
1 DIRECT EXAMINATION BY MS. CRONK: (Continued) 
6 Oi. Ms. Browne, I remind you 

you are still under oath from Thursday of last week. 
23 

A. Thank you. 

24 


25 
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(Cronk) 
1 
2 
P oF As part of your duties and 
responsibilities on Wards 4A/B in the Hospital did 
: you have occasion to become familiar with what I 
5 might describe as the Ward 4A and 4B communication 
6 books? 
‘f A. Yes. 
8 0. Could you explain very briefly 
9 to us what the purpose of those books was? 
A. The communication book? | 
10 
Q. Yes. 
a A. It was a book that was kept 
ie on the wards so if information needed to be passed 
13 on from shift to shift, and since the nursing staff 
14 worked a 12-hour shift and would be on two or three 
15 days and then off two or three days it was difficult 
16 to be sure that some information would be conveyed 
verbally, so anything that was important to be 
af passed on to each nurse was put in the communication 
18 
book. 
19 Os As I understand it there was 
20 one such book maintained on Ward 4A at all times 
21 and one such book on Ward 4B, do I have that correct? 
22 A. That 1S correct. 
73 0. Whose responsibility was it, | 
i or whose duty was it to make the entries in those 
25 | 
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(Cronk) 
1 
2 
books? 

3 

a Primarily the head nurse, but 
i any other staff member could contribute to that 
5 book, and I am meaning nursing staff. 
6 Ge Was that a matter of discretion? 
7 A. Mesi. 
8 Oe Soutnat 1f a particular 
9 registered nurse, or registered nursing assistant 

felt that he or she had something to add they could 

“ Simply record it in the communications book? 
sg ty That: is: correct. 
Le Or Was it intended insofar as 
13 you are aware, Ms. Browne, as each new shift came 
14 on duty each member of that shift was responsible 
15 to review the communications book to see ir there 
16 were any pertinent entries that had been made? 

A. I would say so, although I 
ai don't know that it was that automatic. -If.there 
uA were particular issues that the head nurse really 
19 wanted to be sure they saw immediately there was a 
20 blackboard on the ward and she would just star for the 
v4, to pleas:-see the communications book around a certain 
22 date of entry. 
23 Os Was it open to the individual 
a nursing members on the floor to do that as well? 
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(Cronk) 
A. Yes. 
oO. Quite apart from the 


communication books, Ms. Browne, did you equally 
have an opportunity to familiarize yourself on those 
two wards with what I might describe as the Ward 4A 
meeting book and the Ward 4B meeting book? 

A. es. 

Q. I take it that those are 
documents that are rather of a different nature 
than the communications book? 

1: Thats correct. 

Oo. Could you explain how they 
are different and what the purpose of the ward 
meeting books was? 

A. Yes.” ‘Can- 1 starct°wirth the 
purpose of. the ward meeting book? 

QO. Yes. 

A. The purpose of the ward 
meeting book was to document any meetings that were 
held on the ward, or indeed it included meetings 
that were held outside the ward that involved the 
nursing staff. So what it was, it was very 
briefly a synopsis of what had gone on in the 
meeting for those who were not at the meeting. So 


the difference between the ward meeting book and 
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the communication book would be that the meeting 

book reported on specific meetings; the communication 
book indeed might refer to the meeting book but was 
more general communication. 

oO. And like the situation with the 
communications book was there a separate ward meeting 
book maintained on each of Wards 4A and 4B? 

A. 12S. 

OF Once again who was responsible | 
or invited to make entries in the ward meeting books? 

A. Primarily again it would be 
the head nurse, but if indeed she was not at the 
meeting it would be delegated to one of the nursing 
stant. 

Gk. And it would be delegated by 
the head nurse? 

A. Yes: 

Or And cnce again was it intended 
on the wards insofar as you were aware that all 
members of the nursing staff who were working on the 
wards keep themselves up to date with the contents 
of the ward meeting books? 

A. Yes. 


Os Ms. Browne, I think perhaps 


a simplier way to do this is to give you a copy of 
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all of these documents at once. 

A. Would you mind if I used one 
that I have flagged already? 

ya No, that is fine as long as 
you can identify this one for me. 

A. Yes. 

on I will go through them 
Ina yLovaL yy.) Sir, 

THE COMMISSIONER: Right. 

MS. CRONK: QO. Ms. Browne, .I. nave 
given you a bound volume and perhaps we can start 
with that first. would you turn to the very first 
tab, as I understand it the document that appears 
after that tab represents the Ward 4A communications 
book “for the period May 13th,° 1980 through to 
January of L982; do-I have that»-correct? 


A. That Ls. correct, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. rhs 
TORONTO, ONTARIO ( Cronk ) 


Os And if we move, then, to the 


next tab in the book, as I understand it, the document 


which appears at the second tab represents the Ward 
4B communications book covering the period September 


Lo, 2980°-again® to. January of 1982; do I have that 


correctly? 

A. I believe it is 1982. 

Oo: Perhaps we could just look at 
the last page. 

A. Yes. 

ire January of 1982? 

A Yes. 

Q And if we could look, then, 


at the third tab, as I understand it, this document 
represents the ward meeting book for Ward 4A for 
the period Aprii 68, 1977 to May. 4, 1980? 

A. 71eS. 

Q. And then under the last tab in 
the bound volume, do I have it correctly that that 
document represents the Ward 4A meeting book for 
the period April 20, 1980 to December 1, 1981? 

A. Pua ce oCcOrrec.. 

O- There appears to be some minor 
overlap between the dates covered by the two Ward 4A 


meeting books? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. A817 


TORONTO, ONTARIO 


(Cronk) 
A. That is xvicghts 
MS. CRONK: Sir, could we have 


this bound volume then marked as the next exhibit? 
THE COMMISSIONER: Yes. What 


number are we at? 


THE REGISTRAR: 200% 
THE COMMISSIONER: ALT rion; 300. 
---EXHIBIT NO. 300: Bound Volume of Wards 4A/4B 


Communication Books and 
Ward Meeting Books. 


MS. CRONK: QO. Ms. Browne, I have 
given you, as well, a separate unbound document, 
which I understand to be a copy of the Ward 4B 
meeting book covering the period commencing June 18, 
1980 through to November 17, 1981; do I have that 
correctly? 

A. I see it starting June the 9th. 

Oe I am sorry, you are quite 
cagalis gai oie 

THE COMMISSIONER: What is this one 
called again? 

MS. CRONK: Q. This is the Ward 
4B meeting book, as I understand it; is that correct, 


Ms. Browne? 
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TORONTO. ONTARIO , 2 


(Cronk) 
a. That bs correct; 
OF And you are quite right, it 


starts June the 9th, 1980 and covers the period 


through to November 17, 1981. 
A. That is correct. 
MS. CRONK: Could that then be 


Marked;iosSir, as Exhibit 301. 


THE COMMISSIONER: Yes, abhivight: 
---EXHIBIT NO. 301: Unbound document containing 


photocopy of Ward 4B meeting 
book from June 9, 1980 to 
November 17, 1981. 

MS. CRONK: QO. |You will recall, 
Ms. Browne, that last Thursday we were discussing 
the date of introduction to Wards 4A/4B of a 
clinical pharmacist. You indicated, I believe, 
that to the best of your recollection that assignment 
took effect in September of 1980; do I have that 
correctly? 

fe That is correct, 

QO. Could I,.ask you, please to 
turn, if you would, to the communications book for 
Ward 4A. That is under the first tab of the bound 
volume. 


By way of preliminary explanation 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dar.ex. 3173 
TORONTO, ONTARIO s 
(Cronk ) 


| 
2 
and apology, sir, a number of the pages in this 
: book are very difficult to read. They are in the 
: form in which we received them, but we now have the 
5 Originals, and if any counsel cares to examine the 
6 Originals, they are, of course, available. 
7 THE COMMISSIONER: Yes, aii eright:. 
8 Thank you. 
9 MS. CRONK: Oe Le VOuURcoOulG Turn, 
| if you would, please, Ms. Browne, to page 6 of the 
4 Ward 4A communication book; do you have that? 
- A. Yes, 1. do. 
12 Q. There is an entry on that page 
13 under August 15, 1980, Item No. 2, which appears to 
14 be a notation that the clinical pharmacist’ will 
15 be starting from Wards 4A and 4B and Wards 4C and 
16 AD soon. § Do I correctly interrupt that to mean that 
at a minimum the clinical pharmacist started on the 
‘ ward some time after August the 15th, 1980 and could, 
a as you have suggested, well have started the 
19 beginning of Sentember? 
20 A. Yes. 
21 Ox You will recall last Thursday, 
22 as well, Ms. Browne, that we briefly discussed the 
23 emergency resuscitation procedures that appeared to 
an have applied insofar as they concerned nursing staff 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8174 
TORONTO. ONTARIO 
(Cronk ) 


on Wards 4A/4B during this nine month period of time. 


They were set out in Exhibit 294. Perhaps, 


Mr. Registrar, you could provide a copy of that to 


the witness. 

You will see, Ms. Browne, that the 
very first page of that exhibit appears to relate 
not to the emergency resuscitation procedures and 
systems as they apply to nursing, but rather, as I 
understand it, to the protocol that was implemented 
on April 13, l1981-concerning the drawing of blood 
for digoxin assays some patients who had suffered 


a cardiac arrest and a Code 25 on Wards 4A and 4B; 


do I have that correctly? 

A. Les 

Che And you will see in the 
very first paragraph of this memorandum, Ms. Browne, 
that reference is made to a previous memorandum to 
the night nursing supervisor in respect of a 
protocol instituted March 30th, 1981? 

A. Yes. 

05 I am showing to you, !'Ms. Browne 
a memorandum dated March 30, 1981 expressed to me 
to be from Mr. Douglas Snedden, Executive Director 
of the Hospital to the night supervisor, and I would 


ask you to look at it and tell me, if you would, 
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TORONTO, ONTARIO 


(Cronk ) 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8175 
1 
5. 
if it represents the protocol that was implemented on 
3 
March 30th as referred to in the exhibit we were 
; just looking at? 
5 A. To the best of my recollection, 
6 yes. 
7 MS. CRONK: Abtyrighty thankeyou. 
8 Could that marked, sir, then as Exhibit 302. 
9 THE COMMISSIONER: Yes, 302. 
10 =—=-BXHIBIT NO. 302: Memorandum dated March 30, 
1982 from Mr. Douglas Snedden, 
11 Executive Director.to Night 
Supervisor. 
12 MS. CRONK: Q. Dealing with the 
13 March 30th memorandum, Ms. Browne, do the contents 
14 of the memorandum, to the best of your knowledge, 
15 refiect the protocol that was instituted on March 
16 30, 1981 on Wards 4A and 4B to apply in the event 
of a Code 25 and a patient death on those wards? 
17 
A. Yes. 
18 
Os As I read the memorandum, 
19 Ms. Browne, it does not provide for the drawing of 
20 blood for thepurposes of a digoxin assay; do you 
o4 agree with that interpretation? 
22 ie Yes;i Ii would’. 
93 On If we turn, however, to the 
memorandum dated April 13th, this protocol appears 
24 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ar.ex. 8176 
TORONTO. ONTARIO : 
(Cronk) 


to supercede that that was introduced on March 30th; 
do I have that correctly? 

A. tes. 

Oy And it does specifically 
provide for the procedures which were to be followed 
in the event of a Code 25 as they might relate to 
the drawing of blood for the purposes of conducting 
a digoxin assay; do I have that correctly? 

AS That is correct, yes. 

0 And it provides first, and I 
am looking now at the third paragraph of the memor- 
andum, the blood for a digoxin level was to be drawn 
as soon as practical after the cardiac arrest and 
sent for immediate analysis? 

A. Yes. 

Ox And then secondly, if the 
patient died, all of the equipment and the patient's 
room, bed, intravenous lines and all solutions that 
had been in use were to be left untouched until the 
results of the digoxin assay had been reported; do 
I have that correctly? 

A. ThatleLs + correct: 

Oe Thensthirdly, if the digoxin 
level was determined to be within acceptable ranges, 


the normal or the usual nursing and medical 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8177 
1 
2 

procedures after death were to apply? 
‘ A. COLCeCt. 
= YQ. But if the digoxin level was 
5 reported at an abnormally high level, then certain 
6 named individuals were to be contacted immediately, 
7 and they included the Executive Director of the 
8 Hospital, Mr. Snedden and Dr. Richard Rowe. 
9 A. Yes 

oie I note, Ms. Browne, that the 

ie March 30th memorandum quite obviously speaks to 
Me the protocol that was to apply from that date forward. 
12 It was then superceded, as you have told us, by 
13 - the memorandum of April 13th which is specific as to 
14 the matter of drawing blood for digoxin assays. Was 
15 there, to the best of your knowledge, any procedure 
16 in place on Wards 4A/4B from the period March 22nd 

through to March 30th which provided for the drawing 
: of blood for digoxin assays in respect of patients 
- who had died on the wards during that period? 
19 A. I cannot say specifically. 
20 Of Dealing then with the protocol 
21 that was introduced.on* April 13th, to’ the best’ of 
22 your knowledge, are the procedures which are outlined 
73 in that memorandum reflective of the procedures that 
ol applied on those two wards and which were followed 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 8178 
TORONTO. ONTARIO (Cronk ) 
. 


Prom aAapr. ky 1 Sth forward? 

A. <@sS- 

Oi. is that =the prototol that?is 
Still in place on Wards 4A/4B to the best of your 


knowledge? 

A. I am hesitant to say since I 
have not been there for nine months. 

Q. Sorry, at the time that you 
left the Hospital, was this protocol still in 
effect on those wards? 

A. I think it been eased, and 
I cannot tell you exactly when. 

oe Perhaps we can pursue that, 
then, with another witness. 

THE COMMISSIONER:. I am sorry, 


you think it had been what? 


THE WITNESS: I think they were 
not doing the same extent of investigation after 


deaths at the time that I left. 


THE COMMISSIONER: Were they not 


taking digoxin levels? 


THE WITNESS: I think they were 
still taking digoxin levels, but they were not 
as careful about sealing off the area and not 


touching things. 


> 


> 
9 


MONS thon sd? nF as \A0 ndsel Ho esalg ai’ feidey 


t eime yee cy anksiesd as f°! Gh 


ooy sets omits ais se »¥7I08 +2 
aio lf ise ![Ososo%g bias ‘esw (Les iqeon) ors. atel 
lebusw s2oe7 Go s5en3s 
One, Secs nesc +f aAnid?’-1-' A 
ste0W vianers voy lls) sannseet 
\Peo> eteine iss eu, 2adf ted A 
<2P Sis iw Jerszons cttw iaads 
Aetron. me : LSVTERIMMOD aber 
ccorw. mood Ben ob tei gor! 
mm! Yord tithe: 7 $eo.-7P Ih, FHL 
22k TOL? aes eevas 2 7TAINS See eis -pi.sop or 
-tisl 1 séqa9' sorby' 4n 38. pitdesh 
: TIUALSELIMMG) SHy 
seisrvol wlnopis paidses 
Ssow Von init). T tote wo twee a 


7. 
[00.588 coon. st> 330. cr tigok svode Infe:é> 2, 


a . 


‘Btcthom ande 2s? e543 neod don’ ovacil 


i Te i 
Piee YSts Sd .e2tsy¥s! hixorib) bol des flisz 


= 
To. - a U 

~ ume lye +a >? ; “fer pal 
ERRAAS pas sQuos 


° ag a 
et 


- 
’ 


5 ~~ 
iy 7 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8179 
TORONTO, ONTARIO ¢ 
(Cronk) 


1 
2 
MS's CRONKs Q. Well, indeed, the 
3 directive to not touch any of the items contained 
4 in the patient's room is one that was made at least 
5 as early as March 30th, was it not? 
6 A. Yes, it was. 
7 ee That is the first item, as 
I read it, covered in the March 30th memorandum? 
: A. Less 
i On It is just far more detailed 
10) in the April 13th memorandum? 
11 A. Ves. 
12 Ce Could I ask you now, 
13 Ms. Browne, on the same matter to turn again, if 
14 you would, to the Ward 4A communication book, and 
this time to page 36. 
15 
16 
17 
18 
19 | 
20 | 
21| 
22 
23 
eh 
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TORONTO. ONTARIO (Cronk) 
—neet 
bmcb.jc 
| t: 1 
2 This™is’ the’ first tab OL Exhibit’ 300. 
| 3 A. Yes. 
4 ) 0. Do you have that? 
5 A. “ess 
| F Q. Dealing first with the entry 
that appears to have been made on April 10th, 1981, 
i that applies to the giving of digoxin. 
S A. MAsOrly, © On tenave we. “Bell 
9 me again. 
| 10 0. Page 36. 
11 A. Under? 
| 12 Q. The Ward 4A Communication Book. 
13 A. I have that. Oh, I see, okay. 
I'm sorry, I am over on page 37. Okay, thank you. 
| THE COMMISSIONER: Page 36, for some 
2 reason there is a page 36 but also a 37 number on mine. 
16 MS. CRONK: That is the same problem 
17 that Ms. Browne was just having, at the top of the 
18 page it says page 37. 
ie THE COMMISSIONER: Which are we to 
20 look at? 
MS... CRONK:*. “i'm referring to the 
| + smaller set of pagination numbers, sir,the one at the 
- top left-hand corner of the page, it says 36. 
| = THE COMMISSIONER: Well, that is fine 
24 
| 25 
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to do it that way but all of the numbers, we have 
the numbers - oh, I see. Some pages we just have a 
top number, we don't have another one. 
MS)... SCRONKSiaAtThat as \oorrect)) sir 
THE COMMISSIONER: Then what are you 


going to do then, you are going to refer to that 


number? 


MS. CRONK:: Then I'm going to try my 
very best to try and help you locate the page, sir, 
because it is going to be more difficult. 

The entire book was not paginated 
sequentially. What you are looking at in terms of 
the smaller numbers on this one are the page numbers 
that actually appear in the original Communications 
Book. 

THE COMMISSIONER: Oh, all right. 

MS. CRONK: I am interested now, sir, 
in your page 37, my page 36. 

THE COMMISSIONER: Okay, all right, 
thank you. 

MS. CRONK: °0 .The top entry applies 
to giving digoxin. Do you see that, Ms. Browne? 

A. Yes. 

0. And as I read it the entry was 


made on the 10th of April, 1981 and it provides that 


a “- P| . 
OOyY «& 3 EP Lar 
~ons ‘oO? \=scs5° 
an r ‘= ay aD 
; of 
' oS 
‘ *~ 
= _ 
7 oe om Gs a 
et iLemw? a = 
; — 
23e ‘ 
imc r 
‘ 
’ cy 
' 
c ‘ 
7 - 
> ~~? T= 4 
{ < 
ae tio had au 
aa 


’ 
aVe@ ow -jnwsdaox sls. te 
’ 
© S7ES Sel, Sa aoyaly. sitet .ssea 5. .do - saedee ene 


esihiveta +s ane TRC! 


ve w 
~ 


THI aOck. sy sii 


e - é «24 094.06 5 
Bt tanT tA. , Bhi 
mr — ~ s “ ry 
4 na rai Lan ies oe py e- 
os Bi ; ts Jic ian 
rec] AVIOGI. / 
r f 
: 4 J a ‘ hs . ° 
= = . 
Pa S & al 
? 
a, So ¢ t | 
4 7 i) + in ap 
¢ : re =f 
ie - NEMEC “773% 
i ok 7 oS Al 
d = 1% = UT \£ 
* tT - isierar — 
ens Sel MMOS) Sse 
a “ae | a 
> = saith 
. = ay Ov 2200 
Sirs fat 
el a Ais | 
* ¥ os 
‘ESS i © on ; fp 


‘ 
(nr 
m 


7 = 
‘nob se ;tevgin Gee 


2h OF. ortep 


Tred 7 


ne as 

’ — «© J 
av _ ft be me 
+108 
Sosa now at 


oy lneaag 


MIVED ‘og 


’ 


24 


#4) 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8182 
TORONTO, ONTARIO (Cronk) 


digoxin must be a controlled drug, that it must be 


Signed in the narcotics book by two registered nurses. 


There is a caution to try to subtract carefully and 
a suggestion that a calculator be used, and Item 4 
is that all 4A RN's may give digoxin under the above 
conditions, and then Item 5, the team leader or 
other 4A registered nurse please give digoxin for 
relief staff. 

In light of what you have told us 
previously when you were here, Ms. Browne, insofar 
as you are aware, after April 10th, 1981, was the 
procedure still followed on Ward 4A that any 
registered nurse could administer digoxin so long as 
the 2a Spee ea which applied to a narcotic or a 
controlled drug were followed? 

A. Les. 

Q. All..right., Can you: help, me: as 
to what is intended, as you understand it, by the 
reference made on Item No. 5 that a team leader or 
other 4A registered nurse should give digoxin for 
relief staff? 

A. Relief staff were staff that 
were called into the area when we were short, either 
that we didn't have enough nurses there or because 


particular children needed more intensive nursing 
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care and left some children not covered by nurses, 
if you will, and relief staff might come from other 
areas of the Hospital primarily that were not as 

busy. So, when they came to the ward it was the 
requirement after this point in time that it be the 


registered nurse from 4A or 4B who would do the 


digoxin medication. 
Q. Was this then the procedure 


that applied as of April 10th on both Ward 4A and 
4B insofar as you are aware? 

A. Yes. 

0. What was the procedure with 
respect to the administration of digoxin by relief 
statteurvor to March @erd? 

A. Prior to March =23rd"a ‘relief 
registered nurse could administer digoxin. She had 
to have the dosage and the drawing up of that digoxin 
checked by another registered nurse who would 
primarily be from the 4A or 4B staff but she was 
allowed to give digoxin as long as she felt 
comfortable to do that. 

0. Subject I take it to the same 
restrictions that applied to a 4A or 4B registered 
nurse in the administration of that drug? 


A. That is correct. 
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Q. ALL eight i. COU. ask wou as 
well to refer to the second entry on page 36, again 
apparently made on April 10th, 1981, having to do 
with the drawing or the taking of digoxin levels. 

As I read those entries, the entries outlined 
procedures which were to apply on Ward 4A in 
consequence of the April 13th protocol directed by 
Mr. Snedden? 

A. DOSS BOY TOs ts 

0. All right. Insofar as you are 
aware, Ms. Browne, did they apply equally on Ward 4B 
after April the 10th? 

A. Yes. 

Q. All uwight... Could you..turn,as 
Welt.toethe mextsupage. Part ofthis page.has -been 
inadvertently blanked out in the photocopying process 
but I'm interested ene moment in the memorandum 
that appears at the top of the page dated March 24, 
1981 expressed to be from the Director of Pharmacy 
Services, one Jane Gillepie to all Head Nurses. Have 
you seen this memorandum before, Ms. Browne? 

A. I can't speak for the time in 
question but I certainly have seen it recently. 

Q. Alieright. .. And, it, provides 
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"Effective Sunday, March 22nd, 1981 


it is necessary to handle all 


preparations of digoxin in the same 

manner as a narcotic or scheduled G." 
That is a controlled drug: 

"All inventories of digoxin are to 

be checked and a count recorded at 

the end of each shift. Every dose 

administered and all wastage must 

be recorded. Any discrepancy should 

be reported immediately to the head 

nurse or nursing co-ordinator." 

Now, insofar as you are aware, Ms. 
Browne, were those the procedures that were implemente 
on Wards 4A/4B with respect to the handling of 
digoxin effective Sunday, March 22nd? 

A. Yes. 

0. We have heard in evidence from 
other witnesses, Ms. Browne, that the directive that 
digoxin be treated as a controlled drug and the 
duplicate signing procedures which apply to controlled 
drugs in fact was ordered to take effect some time 
during the evening on Saturday, March 2lst, and my 
recollection of that evidence is that it was 


suggested that that directive was made at approximately 
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72.307..8 ©/ clock jis: 304nm the ‘evening. elo: the best 
of your knowledge, was the treatment of digoxin as 
a controlled substance effected on the Sunday or on 
the Saturday evening, or do you know? 

A. I believe it was the Saturday 
evening and at that time all the digoxin was placed 
in a locked cupboard. 

0. Was this memorandum then --- 

THE COMMISSIONER: I only have a very 
faint memory of that but I thought that digoxin was - 
that the doctors, Dr. Costigan and Dr. Mounstephen, 
were they not finished their task somewhere in the 
early morning? 

MS'> CRONK: “They. conducted:- I'm sorry, 
Sir. They did indeed conduct an inventory that 
evening and Dr. Carver has testified, and my 
recollection is that it was between, as I suggested, 
7:30 and 8:30 that the directive went out that 
digoxin from that time forward was to be treated 
aS a controlled drug on those wards. 

THE COMMISSIONER: Well, you are 
probably right. I thought my recollection was that 
the doctors were going around giving this word to 
each floor between sometime around eight and up to 


Midnight that night. 
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MS. CRONK: I'm sorry, sir, we were 
at cross. purposes... You are quite correct. I. think 
it is an unclear matter as to precisely when that 
directive was given on those two wards but we know 
that Dr. Carver's evidence has been that the 
Gecision was made earlier in the evening. 

THE COMMISSIONER: The decision was 
Made at about 8 o'clock. 

MS. .CRONK: “That's right. 

THE COMMISSIONER: But effectively I 
don't believe, I would be surprised if it turned out 
to be effective before the following morning. I 
don't think it was, was it? 

THE WITNESS: It seems to me that I 
saw a memo or some documentation that between 8 and 
12 indeed they had gone through the wards. 

THE COMMISSIONER: Were you on duty 
that night? 

THE WITNESS: No, no I wasn't. 

THE COMMISSIONER: How could you have 
seen anything that night if you weren't on duty? 


THE WITNESS: It is something that I 


have read recently, more recently in terms of memory. 


MS. CRONK: Well, to be fair to the 


witness, sir, she did tell us previously that she 
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was not on duty that weekend and it may very well be 
that these questions will have to be put directly 
to those nurses that were on duty that evening. 

THE COMMISSIONER: No, but what 
Mrs. Browne seems to have said she saw something that 
night? 

THE WITNESS: I didn't see something 
that night, I have seen something in recent days. 

MS. \KETELY: >) Could assist) Sir? 

THE COMMISSIONER: Yes. 

MS. KITELY: I think what the witness 
is referring to is Exhibit 165, which is the memo- 
randum. 

THE COMMISSIONER: Well, if you saw 
something dated that night it is quite different 
from seeing something that night, that's all. 

THE WITNESS: That's true. 

THE COMMISSIONER: It may be a matter 
of importance whether or not it was effective on 
the night of the 2lst and my impression up until now 
had been that it really wasn't effective at all 
until roughly midnight, the 2lst, 22nd, but if you 
saw something earlier I would like to know about it. 

THE WITNESS: Since I wasn't there 
I can't comment in a firsthand way whether that was 


done. 
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TORONTO. ONTARIO 


(Cronk) 
~L0 
1 
| THE COMMISSIONER: Well, I think you 
3 can comment to say that you didn't if you weren't 
4 there, I thought that you could have said that, 
5 could you not? 
: THE wLINRS os" Yes, er Cat. 
THE COMMISSIONER: And do you want to? 

‘ THE WITNESS: Yes. 
: THE COMMISSIONER: “Yes, all right. 
9 MS. CRONK: Q All right, so that I 
10 am clear. Have you seen a memorandum dated the 
11 evening of March 21st that spoke to the control or 
12 treatment of digoxin as a controlled drug and, if so, 
13 did you see it close to the weekend of March 21st 

or is that something you have seen more recently in 
o preparing to give evidence here? 
2 A. It is something I have seen 
16 more recently and I can't recall at what point I saw 
17 it in the past. 
18 0. Thank you. From a nursing 
19 perspective, Ms. Browne, was the effect of the 
20 memorandum of March 24th such as to require the 
a double-checking of any withdrawal of calculation of 

digoxin by two nurses at the time that it was being 
a prepared to be given to a patient? Was the effect 
‘ of the memo to require that it be double-checked by 
24 two nurses? 
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A. Yes, although that was the policy 


before but not the signing. 

Q. ALL TAgic. uO, . take it then 
that the new element, if you will, from a nursing 
perspective was that the two nurses who checked the 
drawing-up of the drug were now required to both 
Sign that they had done so? 

A. That is correct. 

Q. All right. And as well I take 
it that for the first time it was required that a 
drug count be made specific to digoxin at the 
beginning and at the end of each nursing shift? 

A. nates Correct. 

Q. And in accordance with the 
procedures which you have told us generally applied 


to narcotics and controlled drugs, in the normal 


course would that drug count be conducted by the head 


nurse or if delegated by her by the team leader? 


A. Yes. 
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CerOnT: } 


ne We have heard something in 
evidence as well, Ms. Browne, concerning a number of 
medication errors which occurred on Wards 4A/4B 
involving digoxim. during ‘the’ rall of’l9se0 >” Are 
you familiar with the fact that those medication 
errors occurred, and if so with the circumstances 
which applied when they did occur? 

A. Yes, and certainly the 
communication book refreshed my memory. 

Os In that regard, could I ask 
vou, to turn. to the communicatrons Book for Ward’ 4B 
which appears at the very next tab. These pages, sir, 
are not numbered as you noted earlier but the entry 
in which I am interested is that for November 18, 
Igs0. 

THE COMMISSIONER: November 18th, 
well, mine are numbered but obviously they are 
numbered starting at 58, do you have those numbers 
on yours? 

MS. CRONK: 40,7; Sir. 

THE COMMISSIONER: No. 18, they 
are chronological; 

MR. YOUNG: Page 63, Mr. Commissioner}. 

THE COMMISSIONER: Page 63 on mine 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO, ONTARIO 
(@ronk ) 
MS. CRONK: Thank you. Well, sir, 


for once you are on the mailing list and it appears 
fPamt nor. 

ae The time/date entries that 
I am interested on that page, Ms. Browne, start the 
28th of October then follow to the 6th of November, 
the 15th of November, do you have that? 

A. Yes. 

Oi And we see there on the 17th 
of November the following entry: 

"New procedure re digoxin on day of 

dig. L see next page..." 
And then further: 


"We had three errors...' 


Is that "on 4A"? 


ne .andad’ 2ASOnexerrorwrttTnree errors on 


4B and one error on 4A in a week all 

by relief and students." 
Do you see that? 

ras Yes. 

Q. Then I would ask you to turn, 
if you would, to the next page. 

MS. KITELY: Mr. Commissioner, I 
wonder if the witness might also be given the 


original in front of her if she is being asked to 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO, ONTARIO (Cronk) 
1 
2| 
D3 interpret any writing. 
3 
MS. CRONK: If she has any 
4 basins . ; 
difficulty at all I will be pleased to vrovide that. 
5 O% Do you require it for the 
6 next page, can you read on the next page? 
7 A. Faguly well I think. 
8 Q. If you need it please feel 
9 free to ask for it. 
A. Thank you. 
10 
Q. Dealing with the third vara- 
11 
graph which is - perhaps we should start at the top 
te it suggests that the normal procedure with oral 
13 digoxin administrations was to give them at 9:00 a.m. 


in the morning and at 2100 hours in the evening, 
do you see that? 

AY Thatraisecorrect. 

O% To the best of your knowledge 
was that as is suggested the usual procedure for 
the time being of oral doses of digoxin on Wards 
42/4B? | 

Ax, ° giMash 

On There than appears as is set 
out in paragraph 2 I suggest an exception to that 
rule, and that is when the child or the particular 


patient involved was to have a digoxin level done 
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digoxin if to be given orally was to be given at 
5:30 in the morning instead of 9 o'clock in order 
that the blood could reach the biochemistry labora- 
tory in sufficient time to permit the testing to 

be done; do I have that correctly? 

On Yes. 

THE COMMISSIONER: Where is the 
oral part? 

MS .. .CRONK: That.is.B1D, +sSiG.k.LL 
you look at the top paragraph digoxin BID is usually 
given at 9:00 a.m. and 2100 hours, am I misinterpret- 
ing that? 

| THE WITNESS: That doesn't specify 
the route. 

MS; CRONK > Owl ain. Sorry ot ben. 1 


am wrong. What does that refer to? 


A. It refers to twice a day. 
op To twice a day? 
A. Yes. 


MS. CRONE: Thank. yvou,..siz. 

‘oF So Tatake it. .then if any. 
form of digoxin was to be given it was to be given 
at 9:00 in the morning and at 2100 hours in the 
evening save for the exception I have just referred 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO. ONTARIO 1 
(Cronk) 
A. Yes. 
Qs Then I would ask you to refer 


to the third paragraph, which again refers to digoxin 
errors, and it indicates that on the 6th of October, 
the 1LOth of October, the 15th of October, the 7th of 
November, on three occasions a relief nurse and on 
one occasion a student gave digoxin at 9:00 a.m. 
without realizing that it had been given at 5:30 in 
the morning and was not due. again until 2100 hours. 
I take that entry to reflect four specific medication 
errors that had occurred on Wards 4A/4B involving 
the use of digoxin in the months of October and 
November, 1980; is that correct? 

AN Yes. 

ON And the nature of the error 
was such that the patients involved effectively 
received an extra dose of digoxin, one at 5:30 in 
the morning and one again inadvertently at 9:00 a.m. 

A. That is correct. 

Q. Does it go without saying 
perhaps,Ms. Browne, that those errors were immediately 
detected, as is evidenced by the fact that an entry 
was made in the ward communications book to draw 
the fact of the errors to the attention of the 


rest of the members of the nursing staff? 
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TORONTO. ONTARIO ’ . ° 
(Cronk) 
A. Yes. 
Q. We have heard in evidence as 


well, Ms. Browne, about another medication error 
that occurred on Wards 4A/4B involving the use of 
digoxin, and that error occurred several months 
later in March of 1981 when a patient by the name 
of Kristin Inwood received a dose of digoxin that 
was intended for another patient, one Kevin Pacsai. 
Were you aware that that medication error had 
occurred? 

A. Yes, I was. 

OF Other than the four errors 
which are recorded in the communications book to 
have occurred in October and November of 1980, and 
the error which occurred in March 1981 concerning 
Kristin Inwood, are you personally aware of any 
other medication errors on either of these two wards 
involving digoxin at any time during the period 
Jubryilgso0 throughitowMarch«198b? 

A. I don't believe so. 

THE COMMISSIONER: Do you know the 
facts with respect to these, are they available, are 
they coming out, the facts with respect to these 
errors? 


MS . eCRONK: I am going to obtain 
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TORONTO, ONTARIO 
(Cronk) 


that information if I can, sir. The only information 
that is currently available to us is simply that it 
is recorded in the communications book, that is as 

to the nature of the error. 

THE COMMISSIONER: I tell you, the 
sort of thing I would like to know, I would like to 
know what child was involved, it might be one of ours, 
and it would be of some importance to know whether 
it was one relief nurse or whether it was three 
different relief nurses, that doesn't seem to be -- 

MS. CRONK: Taicanateli-vyou,asiry 
it is my understanding that none of the errors 
apply to anysofethenchildrensincour group of 36, 
but I will certainly undertake to confirm that. 

But as to the number of relief nurses involved 
perhaps Ms. Browne can help us and perhaps she can't. 

(Or. Do you know, Ms. Browne, 
whether or not it was one relief nurse that was 
involved, or was it three different relief nurses? 

A. TIT can't say specifically. 

THE COMMISSIONER: Where would this 
information come from, it would be reported I take 
it, wwouldait? 

THE WITNESS: Yes, there would have 


been an incident renort. 
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(Cronk ) 


THE COMMISSIONER: They presumably 
should be available somewhere, should they? 

THE WITNESS: Yes. 

THE COMMISSIONER: No doubt you are 


considering enquiring, but in the Inwood case the 


incident report was not in the - it is now called 
Chencuart. 

MS. CRONK? TVamrStiLioa er ying. 

THE COMMISSIONER: I have given up 
Gn Tuat. 

MS. “CRONK: gE Se ot BOC ae ah eg ps 8 ede aaa le Lp 9 er geste = fi Dip ae 

THE COMMISSIONER: And I take it 


that for some reason those incident reports do not 
get into the chart or the medical record of the 
children. 

THE WITNESS: fC Coa 1S 
SOLrLecc: 

MS. CRONK: Well, sir -- 

THE COMMISSIONER: I have some 
trouble understanding that. 

MS. THOMSON: Mr. Commissioner, if 
I might be of some assistance at this stage. It 
is my understanding and we will be happy to check 
with the Hospital, at this time the incident reports 


are housed in a separate area, they are all kept, 
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TORONTO. ONTARIO : 2 8 tT 9 9 
(Cronk) 


and we will be more than happy to determine whether 
the three incidents here relate ito any of our 
children. 

THE COMMISSIONER: Yes, bie vou 
could do that that would be helpful. 

MS. CRONK: I should tell you as 
well, sir, the reason for my hesitancy at this stage 
to discuss the matter further; the Hospital has been 
most co-operative in providing further information 
to us as to the total number of medication errors 
involving digoxin which occurred during the nine 
month period at the Hospital. There are further 
particulars that are under discussion now between 
Commission Counsel and the Hospital. 

THE COMMISSIONER: ¥es5y,,001 rach. 

MS. CRONK: Concerning this and 
hopefully that information will be placed before 
you,althoughei t will, not. be. today. 

a Ms. Browne, I would like to 
turn to a new subject if I may. This Commission 
has heard evidence that by the beginning of August 
1980, certain of the cardiologists in the Cardiology 
Department, specifically on Wards 4A/4B were aware 
that there had been, during the month of July 1980, 


a significant increase in the number of deaths on 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8200 
TORONTO. ONTARIO 
(Cronk) 


evidence of Dr. Rowe at Volume 10. 

Ms. Browne, were you aware at the 
beginning of August of 1980 that there had been an 
increase in the number of deaths that were occurring 


on Wards 4A/4B? 


A. tL awass 

Qs And how did you become aware 
Grrcnatce 

A. It was concerns raised by 


Wards 4A/4B. That evidence, sir, is found in the 

the nursing staff, and it was in discussion with 

two head nurses. Could I preface my comments 

through the July and August time period with the 

fact that Janet Beed had started with me just. prior 

to that time. Through the month of July we spent a 
considerable period of time away from the ward with 
her orientation period. Through the month of August 


we spent a fair period of time putting together 


a research proposal to front her position. So in 


somewhat less available in that time period. 
Or, Janet Beed I believe you 

told us earlier was the second clinical nurse 

specialist who started on Wards 4A/4B? 


terms of our usual activity on the ward, we were 
A. Rhatuler'covrech: 


a _ 


- 


: . 
: - we nk hago. b9e2y. yaspebies Seep (0b \RO abi 


«DL Spies awot-. 20) to onneabive : 


7+ we 


| We 26 OI6WE UNy saee jecWese waM 


™ Goad Ons) syets tedt CBPT Fo Jeep 12 


A 0 Di 221 JpeG 


aq 
i 
@ 
= 
“i 
ti 
> 
r 
a 
7 
4 
a 
a 
- 
& 
' 
} 


® [+ = > 
a lie) 17 oa? = > SPL on ise SSBhaerD( : 


: Cirle xe euls 
‘yr . 
b r 29a sf ows 
i 
. = i » Shy Opeowgs 
5 - c - T 4 a - 
i - tle 557 
i Sn 2 Bis -o3 
: : - ‘a — 
; sCdeves > aaon 
b B= Jeol? sei j - 


» 2th. VTS & S89QP ew 


S6SOT0 38 AOtSssas: « 


Sb bp Ue ao» 36 ities 7 


ite 5-#£V76 s2sJ 23nwadoa 


2s 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8201 
TORONTO. ONTARIO 


(Cronk) 
Ou And she started when, in July? 
A. I think the end of June. 
OQ. The end of June 1980? 
A. yes. 
OL You have told us that you 


became aware of an increased number of deaths in 
July by virtue I think you said of the nursing staff 
raising the matter with you? 

A. eS 

Qs Who raised the matter of 
increased deaths with you? 

A. By memory it was primarily 


Phyllis Trayner and Sue Nelles. 


as Do you recall when that 
occurred? 

A. I believe it was towards the 
end of July. 

Qs Did they raise it with you 


together, or did they independently seek you out 
to discuss the matter? 

A. It was raised together. 

GF: Did they express concern to 
you at that time regarding the number of deaths that 
were taking place? 


A. Tt wasn't so much I think at 
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ad 


that time concern about the number, but the fact 
that deaths were occurring and they were questioning 
their competence, had they responded quickly enough, 
had everything been done for the child, had they 
picked up on things. aK 
O%. You mentioned as well that 
there were discussions, at least I think you said 
there were discussions with the two head nurses. 
I take it those discussions were separate and 
apart from the discussions you just indicated took 
place with Ms. Trayner and Ms. Nelles? 
A. Yes. 
Or By the two head nurses, are 


you referring to Elizabeth Radojewski and Mary 


Costello? 

A. Yes,. I am. 

oe And when did those discussions 
take place? 

A. They would have been about 


the same time, I can't say specifically. 


Se 


—y 
OW Do you recall who first came | \ 

to you to discuss the matter of deaths on Wards 4A/4B? ] 
As I believe it was the members ee 
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ofathe nuUrsingr staff. 
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little difficulty hearing the witness. 


THE WITNESS: Is that better? 
MR. OLAH: Yes, much better. 
THE WITNESS: It may in part be 


my position as well, I seem either too tall or too 
short. 
MS... CRONK: 02> YouY have said, 


Ms. Browne, that you think it was the members of 


the nursing staff that first came to you as 
distinct from the two head nurses? 

A. Yes. 

OQ. When you refer to members of 
the nursing staff are you referring to Ms. Trayner 
and Ms. Nelles? 

A. Primarily, yes. 

Js Well, were there other members 
of the nursing staff other a eee two who came 
to you to discuss this matter at the end of July? 

AY Primarily it was the two of 
them, and it was more that I would see them at the 


nursing station when I came on in the morning. 


Q. Do you have any specific 


recollection today of any other member of the nursing 


i 
staff, apart from the two head nurses, raising this <7” 


matter with you at the end of July or the beginning 
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Sr august, 19802 

A. No. 

Os At the time that Ms. Trayner 
and Ms. Nelles came to you were you aware of the 
identity of the children who had died on the wards 
during the month of July? 

A. 7 AI ono t Sure, 

OTe To help you with that, there 
were, we have heard in evidence, five deaths during 
the month of July all on Wards 4A/4B. They were 
Alan Perreault, Andrew Bilodeau, David Taylor, 
Amber Dawson and Lillian Hoos. Do those names 
help you to recall whether or not you had previously 
been aware of their deaths before Ms. Trayner or 
Ms. Nelles came to see you about the matter? 

A. I was aware of the last three 
children that you mentioned. 

Ox Do you have any recollection, 
Ms. Browne, as to whether the discussion that you 
have described between yourself, Ms. Nelles and 
Ms. Trayner took place after the deaths of those 
five children, or was it in August when there had 
been other deaths, more deaths on the ward? 

A. I remember specifically 


discussion around the death of Amber Dawson. 
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ee Do you recall specifically 
discussion about the death of any other child? 

A. Not specifically. 

0; Prior to being approached by 
Ms. Trayner and Ms. Nelles on the matter, had you 
yourself noted an increase in the number of deaths 
on the wards? 

A. No. 

©. You told me last Thursday, 
as I understood it, that on occasion an arrest if 
one had occurred over the evening on Ward 4A/4B 
might be brought to your attention by members of 
the nursing staff, but then again it might not be; 
do i have that correct? 

A. Yes. 

ee Prior to Ms. Trayner and 
Ms. Nelles coming to see you about the matter do 
you recall any nurse raising with you the death of 


Alan Perreault? 


A. No. 

o8 The death of Amber Bilodeau? 
A. No. 

ee The death of David Taylor? 
A. Yes. 


On Who raised the death of David 


72 OF « bepoushota ‘te 
pibttar erwesee  ) AO 


ii teuss us 


SBL2t45 2: 


ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 8206 
TORONTO, ONTARIO 
(Cronk) 


Taylor? 

A. I think it perhaps was more 
the cardiology staff than it was the nursing staff. 

0. Who specifically on the 
cardiology staff raised the death of that child 
with you? 

A. I am sorry, I can't remember 
specifically. 

‘e} Do you recall what the nature 


of the discussion was? 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8207 
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A. I believe the concern was more 
around the family's reaction and the involvement 
theaters naa Nad’with that’ family 

0. To enetsade of your recollection, 
then, it was a member of the cardiology staff as 
opposed to a member of the nursing staff that 
raised the matter of that child's death with you? 

A. Yes. 

0. And you have told us that Miss 
Trayner and Miss Nelles raised with you the death of 
Amber Dawson? 

A. Yes. 

0. Was there discussion amongst you 
at that time as well with respect to the death of 
Lillian Hoos? 

A. Yes. 

0. What were the matters, as best 
aS you can recall them, that were of concern, as you 
understood it, concerning the death of Amber Dawson? 

A. The concerns that were raised, 
and again it was the morning after she had died, 
and there had been difficulty reaching her mother in 
the night and her mother had not come in, was due 
to come in that morning. So it was to pass on 


information about what had happened and to prepare 
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me to deal with mum when she came in that morning. 

0. Did you at the time of your 
discussion with Miss Trayner and Miss Nelles 
concerning the death of Amber Dawson, and I take it 
the other four deaths which had taken place in July? 

A. I do not recall discussing the 
Other four..3 dc recall the three children. 

0. Is it your recollection at the 
conclusion of that discussion you had heard voiced 
a concern over the number of arrests and the number 
of deaths that were taking place, or was the 
conversation specific to the death of Amber Dawson? 

A. That conversation was specific 
to Amber Dawson. 

0. Aeon Wed: ee COM. ge 
return to the question I asked you earlier, and that 
is, when did you eee become aware of an increased 
number of deaths on Wards 4A/4B? 

A. It would have been the end of 
July. 

0. And was that in the conversation 
you have just described with Miss Trayner and Miss 
Nelles? 

A. Not in the conversation about 


Amber Dawson, 
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MGs LUNs Leal SOLTY, 1° Gi tIOc 
hear the witness' answer. 
THE COMMISSIONER: Not in the 


conversation with respect to Amber Dawson. 

MR. YOUNG: Thank you. 

THE COMMISSIONER: It was the end of 
July, yes, all right. 

MS. CRONK: Q Was there then, 

Ms. Browne, another discussion which took place 
between yourself and any member of the Cardiology 
staff or the nursing staff at the end of July which 
brought home to you that there had been an increased 
number of deaths on the ward? 

A. It had to do with a discussion 
after LillIan Hoos' death with members of the nursing 
team and with discussion with the two head nurses. 

Q. All@right. “After Lillian Hoos 
died, did a particular member or members of the 
nursing team come to you to discuss her death? 

A. Again, my memory is Susan and 
Phyllis. \ 

Q. Do you recall at that time a 


general discussion with respect to all of the deaths 


that had occurred in July or was this discussion again 


Specitic to Lilijian Hoos? 
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A. At that point I believe the 
discussion was more around the stress the nursing 
staff were feeling about deaths. 

Q. What did you understand the 
nature of the stress to be? 

A. They were feeling overwhelmed 
and again were questioning their nursing competence; 
were there things they had missed, were there things 
they should have picked up on more quickly? 

0. Did this second conversation 
with Miss Trayner and Miss Nelles take place between 
you with each of them privately or was this a joint 
discussion again amongst the three of you? 

A. It was a joint discussion. 

Q. Aside from Miss Trayner and Miss 
Nelles, did any other member of the nursing staff, 
be it a head nurse or any other member of the nursing 
team, come to you to discuss any of the deaths which 
had occurred in July at or about the same time? 

A. The only other recollection I 
have was a more informal gathering of that particular 
team to talk about their concerns and how they were 
feeling that morning. 

Q. When, as best you can recall it, 


did that informal gathering take place? 
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A. It was after the death of 
Lillian Hoos. 

Q. Do you have any clear recollectio 
as to how soon after the death of Lillian Hoos it 
took place? 

A. I think it was that morning. met | 

Q. When you say an informal 
discussion, do you remember who was present or who 
participated in the discussion? 

A. There were general comments in 
passing before several of the members went home to 
sleep. Several of us went down for coffee together. 

Q. Do you recall --= 

THE COMMISSIONER: Do. you know who --- 

MS’. CRONK: BpECamisorry, tir? 

THE COMMISSIONER: No, that is all 
right, you were just asking my question, so that is 
alieyache. 

MS. CRONK: Q< Do you recall who went 
and had coffee and discussed the matter with you? I 
take it, first of all;gthat Privllis Prayner ‘and 
Susan Nelles were there? 

A. Yes, and I think Janet Brownless, 
but I say that with some hesitation. 


0, Do you recall anyone else being 


present? 
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EG 
1 
2 A. No. 
3 0. Well, tO. bei fair, do you recall 


now one way or the other that there was any other 
member of the nursing staff present or do you have 
a specific recollection that it was only the three 
of them and yourself? 

A. It is hard to be specific. 

Q. I take it it is possible that 
another member or members of the nursing staff could 
have been there? 

A. Yes. 

0. Do you recall now, Ms. Browne, 
what the concerns were, if any, that were expressed 
over the death of Lillian Hoos? 

A. Not specifically around the 
death of Lillian, but more general concerns about 
how they had managed from a nursing standpoint. 

0. Could you elaborate on that 
for me? What were the general concerns that were 
expressed to you at that time? 

A. Again, were their observations 
accurate, had they responded quickly enough, had they 
called for medical assistance soon enough, was there 
something they had missed, had they realized how sick 


she was? 
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0. Was the conversation then 


directed to the conduct of the arrest and the 


resuscitation efforts that were undertaken with respect 


foe tiat child? 


A. Srumpants 
0. Did you, as a résult of that 
discussion -- I am sorry, did you, as a result of 


the discussion which you have told us you first had 
with Phyllis Trayner and Susan Nelles and your 


subsequent second discussion with them concerning 


Lillian Hoos and then the third discussion which you 


think may have included Janet Brownless, form -- I 
am sorry. 

THE "COMMISSIONER: iI am sorry, were 
there two --- 

THE WITNESS: Can I add at that time 
that I think Janet Beed was a part of that breakfast 
time. 

MR. OLAH: Just to assist the 
Commission and the witness, it will be the evidence 
that my client was not hired by the Hospital until 
August the 25th, 1980. ° That may or may not help 
this witness, but that is the evidence. 

THE WITNESS: Thank you. 


THE COMMISSIONER: It sounds like a 
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good question for cross-examination. 

MS,. jGRONKE:) Ot ul would, Like to.cclarify 
this, sir, because it was my impression there were 
three. 

As I understood what you said, Ms. 
Browne, and please correct me if I am wrong, towards 
the end of July, Phyllis Trayner and Susan Nelles 
came to you and discussed with you at that time the 
death of Amber Dawson, correct? 

A. Correct, yes. 

0, Then as I understood your 
evidence, both of them came to you on a second 
occasion and discussed with you at that time the 
death of Lillian Hoos? 

A. Yes. 

0. And that took place, I believe 
you said, the morning of her death when you saw 
them when you came into work? 

A. Yes. 

THE COMMISSIONER: That is not the 
same as the coffee meeting, I take it? 

THE WITNESS: It progressed from that 
time on the ward to the coffee meeting. 

THE COMMISSIONER: I see, all right. 


MS. CRONK: Q< Do I have it correctlyth 
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that in the progression of events that morning 
there was then an informal discussion over coffee 
which included yourself, Phyllis Trayner, Susan Nelles 
and I believe you just suggested Janet Beed? 

A. Yes. 

THE COMMISSIONER: She also suggested 
Janet Brownless, but --- 

MS. CRONK: 4 Weli)s tam coming, to that, 
or Oy oe 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: Q I believe you just 
suggested that you thought Janet Beed was part of 
that discussion as well? 

A. 7es. 

0. And Mr. Olah has assisted the 
Commission by pointing out that Janet Brownless, and 
we will undoubtedly hear evidence on this matter in 
due course, was not hired by the Hospital until 
later in August. .In light of that information, does 
it assist you in your recollection as to whether or 
not Janet Brownless was present? 

A. It would certainly say she was 
ROT. 

Q. Do you have any recollection 


of anyone else being present at that coffee discussion 
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meeting that took place that morning? 
A. No. 
0. Did you, as a result then of those 
<nree discussions, personally form the impression 
that there had been an increase in the number of 
deaths that had occurred on those two wards? 

A. Yes. 

Q. What significance, if any, did 
you attach to the fact that there had been an increase 
in deaths on those wards? 

A. The significance was that there 
was indeed increased stress for the nursing staff 
and concerns about the quality of nursing care. 

Q. Had you had any direct involve- 
ment in the care or treatment of any of those five 
children who had died in July, Ms. Browne? 

A. I had had direct involvement 
more with Amber Dawson's mother, but not in the 
physical care of Amber. 

0. Did you know the clinical 
circumstances that had applied with respect to any 
of those five children? 

A. Not in@detail, “but. generally, “yes. 

0. Did’you; as a. result of the 


three discussions that you have described, form any 
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view or reach the observation that the deaths 
involved had all taken place in the early hours of 


the morning? 
A. No. 


Q. Did you know at what time those 


children had died? 


A. Not specifically, no. 


Q. I take it, however, that inasmuch 


as Phyllis Trayner and Susan Nelles had raised the 
matter of Amber Dawson's and Lillian Hoos' death 
with you that you knew at that stage that those 
deaths at least had taken place on the night shift? 

A. Mat, Leycorrect:. 

Q. And with respect to those other 
deaths that were Hiecaeeed in July, was there any 
specific discussion as to the nurses who had been 
present on the ward at the time of the death? 

A. Notes that-dha recall, 

Q. Did you understand that Phyllis 
Trayner and Susan Nelles had been present at the 
time of the deaths of any of those children? 

A. I do not believe so. 

0. May I ask you then, Ms. Browne, 
what, if anything, did you do as a result of the 


discussions which took place at the end of July? 
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(Cronk) 

A. I had discussions with the two 
head nurses. 

Q. When did they take place, as best 
as you’ can recall it? 

A. The end of July is as specific 
as I can be. 

Q. Did you seek out the head nurses 


for the purpose of discussing this matter? 

A. Seek out as much as we work in 
the same environment. It was not a specific meeting 
as such. 

THE COMMISSIONER: No, but did you 
raise it or did they raise it? 

THE WITNESS: I believe I raised it in 
that that was my concern in passing, but it certainly 
was not new knowledge to tnem. 

MS. CRONK: 0 You were then of the 
impression when you spoke of the matter with them 
that they too were aware that there had been an 
increased number of deaths on the wards? 

A. Yes. 

0. And what were the nature of the 
matters discussed by you with them? 

A. It was more around the stress 


for the nursing staff again and how to help them look 
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a Pe! 
1 
Z at their nursing actions and feel comfortable with 
3 what they were doing. 
4 Q. Did you regard the number of 
5 deaths that had taken place in July on the ward as 
being unusually high in your experience? 
‘ A. Not in my experience, no. 
f 0. Did either or both of the head 
8 nurses express any concern to you regarding the 
9 number of deaths that had occurred? 
10 A. Only that there seemed to be an 
i increase. 
12 Q. Did you form --- 
13 THE COMMISSIONER: Was stress the -- 
was that the increase or was there some distress 
¥ other than the increase? 
ia THE WITNESS: The increase in deaths 
16 you mean? 
17 THE COMMISSIONER: Yes. Well, the 
18 stress that you talk about, this stress or distress, 
19 tam not sure which.16.316,.bur what. is, it; is it 
20 something that they are suffering other than the 
deaths or is it just the deaths that is causing this 
se stress? 
" THE WITNESS: Can I speak from opinion? 
si THE COMMISSIONER: Well, opinion 
25 
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surely is based upon something they said. 


THE WITNESS: Well, there seemed to be 
an increased stress level on the ward after the move 
from 5 to 4A/B, and I think part of that was related 
to a changeover in nursing staff, that some of the 
more senior nursing staff had left, so that we had 
new nursing staff and we had inexperienced nursing 
Starrs 

THE COMMISSIONER: Well, that is 
something apart from the deaths, I take it, is it not? 

Sub oOW LINGO s Les. 

THE COMMISSIONER: It is not the deaths 
you are talking about that is causing either the 
stress or the distress or whatever it is; it is 
something to do with the working conditions, is that it 

THE WITNESS: The working conditions 
and the deaths added to that stress, increased their 
stress level. 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: Q@ As a result of your 
discussion with the two head nurses concerning this 
matter, Ms. Browne, was it determined either by you 
or by them that any further action should be taken? 

A. The head nurses decided to meet 


with the staff about their concerns, and I believe if 
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you refer to the Communication Book, there is 
documentation there of a meeting held early in 
August and a meeting the end of July on 4A. 

Q. Well, I will come to those 
meetings in a moment, but for present purposes did 
you, as a result of those various discussions in 
which you took part, determine or decide to take any 
further action with respect to the matters that had 
been raised? 

A. I do not believe so. 

Q. Did you have occasion to raise 
the matter with any of the cardiologists who were 


assigned and active on duty on Wards 4A and 4B? 


A. I do not believe so at that time. 
0. Did you subsequently? 

A. Yess 

0. When did that occur and which 


cardiologist did you raise the matter with? 

A. I recall that the middle of 
August, and I raised it with Dr. Freedom who was on 
service at that time. I found Dr. Freedom to be very 
approachable, and because of his responsibilities 
with pathology as well, he was a good one to approach 
about post mortem results, and I felt the nursing 


staff needed medical feedback. 
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Q. You said that you feel that 
conversation took place in the middle of August? 

A. Yes. 

Q. Was there anything in particular 
that had occurred that caused you to raise the matter 
with Dr. Freedom at that time as opposed to earlier 
at the end of July when it had originally been brought 
to your attention? 

A. I think it was related to 
subsequent deaths. 

0. Well, we have heard in evidence, 
Ms. Browne, that there were five more deaths on those 
wards in August of 1980, that of Philip Turner, Dion 
Shrum, Kelly Monteith, Paul Murphy and Antonio 
Velasquez. Does hearing the names help you in any way 
in recalling what the specific impetus was for you to 
raise the matter with Dr. Freedom? 

A. I do not ‘think it was specific 
to any children, but again related to the stress 
of our nursing staff. 

0. Well, after the discussions 
that you had at the end of July with Miss Trayner and 
Miss Nelles and with the two head nurses, did any 
member of the nursing staff again now in the month of 


August, 1980, raise the matter of deaths on those 


wards with you? 
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TORONTO. ONTARIO (Cronk) 

1 

2 A. Yes: 

3 Q. When did that take place? 

4 A. Again, it was morning time, and 

5 I would say the middle of August. 

F Q. Do you recall which nurses then 
raised the matter with you? 

: A. I believe the issue was raised 

“ with Phyllis Trayner and Susan Nelles, with that team 

9 of nurses, as well as with Bertha Bell, who was the 

10 Supporting team on 4B's side. 

11 Dt “CONMLEGS TONER (it ls NOt (errr iy 

12 helpful when you say "I believe the issue was raised 

13 with", because that does not tell me who said what to 
whom. Have you any recollection as to whether you 

ss said something to them or whether they said something 

mi to you and who spoke; have you any recollection like 

16 that, because if you are just saying I believe it 

Ly was raised, that could be that somebody had told you 

18 or it could be something that you observed. Can you 

19 not help us by being more precise? 

20 

21 

22 

23 
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THE WITNESS: yw cree 

THE COMMISSIONER: Yes,ielleright. 

THE WITNESS: I do want to be accurate, 
It) is artticultigoing back that period of: time. 

THE COMMISSIONER: Well, I know, but 
it is not a question of whether you are being accurate 
Or not, it is a question of whether you are being 
precise with your language so that I know what did 
happen and what you do know. So, you tell me if you 
don't remember who it was, then I want to know that 
and I want to know also if you think it was somebody, 

I want to know if you think somebody spoke to you or 
you spoke to somebody, if you have any such 
recollection. If you just give me sort of a general, 

I think it was raised, that doesn't tell me who raised 
it and it doesn't particularly tell me even who it was, 
if you speak of two, because normally one person would 
Speak to you but if the two of them were there, if you 
have any precise recollection I would like you to tell 
san Ca sight, ecanwou try that? 


THE WITNESS: Yess Loewid. 


THE COMMISSIONER: Yes, all right. 
THE WITNESS: Would you re-phrase it? 
MS. CRONK: QO» To help you, Ms. Brown 


if we can come back to it. You have told me that in th 
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TORONTO. ONTARIO ( Cronk) 
1 
2 2 middle of August you raised with Dr. Freedom the issue 

3 of some of the deaths that had been taking place on 
4 these two wards. 

A. Yes. 
5 
: by And I asked you whether there 

WaS a particular impetus that caused you to raise the 
7 
Matter with him at that time instead of at the end of 

8 July when the matter had originally been brought to 
9 your attention and I believe you told me that again 
10 the matter was raised with you by members of the 
11 nursing staff some time in the middle of August. Do 
12 I have that correctly? 

Pi Right, yes. 
13 ‘ 

Oe All right. Who specifically 
14 


raised the matter with you as best as you can recall 
it in mid-August, what members of the nursing staff? 

A. Specifically Phyllis Trayner and 
Susan Nelles and Bertha Bell. 

Oo. All right. And what was raised 
with you at that time? 

A. Again it was concerns about 
deaths and about their nursing abilities. 

O4 Did Bertha Bell, as you under- 
stood it, share the concerns regarding the nursing 


abilities of the various nursing staff members on those 
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two wards? 

A. Yes. 

On All right. Did she express 
concern as well as to the number of deaths that had 
been occurring? 

is I don't recall that specifically. 

On All right. What specifically 
did you raise with Dr. Freedom? 

A. I asked him to speak with the 
nursing staff about post mortem results, to let the 
nursing staff know what had gone on from a medical 
Standpoint and to let the nursing staff know if there 
were things that they hadn't done that they should 
have or things that hadn't been picked up on so that 
they might understand whether their efforts indeed 
could have been successful or was it related to the 
child's cardiac anomaly that the events transpired 
as they did. 

Os Had someone expressed the view 
to you that these deaths might be attributable to the 


cardiac anomalies from which the patients suffered? 


A. Yes. 

Os Do you recall who suggested that 
to you? 

A. Again may I refer to the 
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communication book? 

Of Yes, if you would like to. 

A. And under 4A communication book 
there was a documentation, I believe it was around the 
5th of August. 

Oz All right, to help you with that 
if you could turn to the 4A Ward meeting book, the 
second of the two, it appears at the very last tab in 


the bound volume of Exhibit 300. 


A. Yes. 

Oly An entry on August 5, 1980. 

A. Yes. 

Qr Is that the entry to which you 


were referring? 

THE COMMISSIONER: I am sorry, what 
page? 

MS. CRONK: Dian SOLrry, Six. “lothink 
you have the 4B meeting book there. This is the 4A 
meeting book, it is the last tab in your books, sir. 

THE COMMISSIONER: ALE ponies 

MS. CRONK: And it is the date entry 
for August 5th, “1980. 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: 0." Ls: that tche: entry “to 


which you were referring? 


ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 8228 


TORONTO, ONTARIO (Cronk) 

1 

2 A. No. 

2 Or Well, may we stop there fora 

4 moment. There is an entry on August 5th indicating 

5 that there was a discussion regarding personal team 
problems re arrests, causes of deaths, the entry 

‘ beside the date reads "Phyllis, Sue Nelles and Sui". 

q Dor eetakenthateicorrectily to tefem co: SuieScotcet? 

8 A. Yes. 

9 . ay And to Phyllis Trayner? 

10 A. Yes. 

11 Oi. Do you know whose entry this is? 

PP A. The initial writing August 5th, 
'80 appears to be Liz Radojewski's writing. The 

: description that follows I can't recognize. 

af Q. Do you know what the entry 

15 refers to, Ms. Browne? 

16 Dr. Vest Todo. 

17 Q. Could you explain that for us, 

18 please? 

19 A. There were conflicts within the 

“ nursing team that seemed to be heightened by the stress 
of activities on the ward and, specifics, the deaths 

- on the ward and I knew that there were meetings held 

a2 with members of the team with the head nurse to work 

23 those problems out. 

24 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8229 

Q. What were the nature of the 
conflicts insofar as you were aware? 

A. Tr -thimkeit tin thart shad atotdoiwith 
the team learning to work together, learning to trust 
One another. I think when staff are under stress often 
people's way of dealing with that is in an over anxious 
way to either take over for another or imply that the 
other is not capable of doing that. 

3 G. Was this a new team that had been 
put together? 

A. I think more newly together since 
the move from the 5th floor to the 4th floor. 

c. And what team specifically are 
you referring to? 

A. I am referring to the team on 4A, 
Phyllis Trayner. 

QO’: And I take it both Sue Nelles and 
Sui Scott were members of that team? 

A. Thats. COrrecc. 

On All right. Do you have any under 
standing or information as to the nature of the matters 
discussed regarding the cause of death of some of the 
children who had died prior to August 5th? 

A. Novae don’t. 


O- Do you know what the concern was 
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1 
2 or what the discussion was concerning the arrest that 
3 had taken place? 
4 A. I assumed that it was a similar 
5 discussion to what I had had with the nursing staff but 
, because I wasn't there I really can't comment. 
Q. ALL rights 

: A. Can I go back to your previous 
8 question? 
9 Q. Yes. 
10 | A. In terms of the reason for the 
11 deaths. There is a documentation, and I think it is 
12 in the 4A communication book made by Mary Costello 
r and that she had spoken with Dr. Rowe and that he had 

communicated to her that the reason for the deaths of 
y the babies were anatomical reasons, that it was 
- related to their heart problem rather than concerns 
16 around the care that was given. 
17 Q. Well, if we could turn up that 
18 entry. 
19 MS. CHOWN: Mr. Commissioner, I 
20 believe that might be the one referred to on the page 

number at the top which is 5 and the date 5/8. 
a THE COMMISSIONER: I am having trouble. 
ee Page 5 numbered at the top? 
a3 MS. CHOWN: 4A communications section. 
24 
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THE WITNESS: Thank you. 

THE COMMISSIONER: Julvagiist<-.oh, no. 

MS. CHOWN: wud yuisay 80n ies atwithe top 
and at the bottom there appears to be, the very bottom 
entry on that page 5/8 at the left-hand side. 

MS. CRONK: Loam sorry ,.Ms.-.Chown, 
what page was that? 

THE COMMISSIONER: Page 5, the first 
Cabs 

THE WITNESS: It is also page 5 for 
you Ms. Cronk I believe. 

MS. CHOWN: Yes, both the small number 
and the large number is 5 and at the bottom there is 
a comment starting "Dr. Rowe commented that the 
recent deaths were all because of anatomy that could 
not be fixed". 


MS. CRONK: Albaright zethank you. 


Q. Is that the note that you were 
referring to? 

As Yes. 

OQ. And whose note was that? 

A. That was written by Mary 
Costello. 

Os And there is also a discussion 


reported in the communications book dated July 3l, 


NTS peer ew BMT 


— ot nal ” * — Ss ; 
oe? 80 =<» Sele: y fan ‘HMO LBSIMVOD- Sars 


167 


" 
Es 


— 
Jn 


a; a 4 
- 


t wrtseetes. 


eon 


2 
— 
eae - 
y - 
- 


sa 8) grady EnA oO 


T+vk Bere dood aq0.2 60 inaeemery 


ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 8232 
TORONTO, ONTARIO ( Cronk ) 


1980 with respect to what are described as the recent 
deaths and then there is a discussion concerning 


Andrew Bilodeau, Amber - I take that to be Amber 


Dawson? 
A. Yes. 
Q. And as well Lillian Hoos? 
A. Yes. 
ig Age orLonte e acoul die return’ for 


a moment, Ms. Browne, to your own discussion with 
Dr. Freedom which took place in mid-August of 1980? 

A. Yes. 

Oe What did you understand was to 
happen as a result of that discussion if anything? 

A. That he would meet with the 
nursing staff to talk about his knowledge of the post 
mortem results and what had happened with the children. 

O% Did Dr. Freedom express any 
concern to you during the course of your discussion 
with the number of deaths that were occurring on the 
wards? 

A. Not specifically. 

Gs All right. Did the numbers them- 
selves serve as a source of concern for you at that 
time ? 


A. twdaon-t*believe:so, "no. 
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1 
> Oi. Other than Dr. Freedom, did you 
raise the matter of the increased number of deaths on 
4 the wards or the arrests that had taken place with any 
Other member of the cardiology staff during the month 
of August, 1980? 
A. The end of August I spoke with 
Dr. Rowe. I meet with him on a regular basis and was 
going On vacation the 5th of September and I always 
met with him before I went away and at that point in 
time discussed more stress on nursing staff rather 
than specifics of increased deaths. 
Q. What was your purpose in raising 
the matter with Dr. Rowe? 
A. To increase his awareness of 
nursing stress on the ward. 
Or And did you at the same time 


relay to Dr. Rowe the discussions that you had had with 


outlined? 

A. To some extent. 

QO. To the best of your recollection 
you think this discussion took place at the end of 
August? 

A. Yes. 


17 the various members of the nursing staff that you have 
Q. What did you understand was to 
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TORONTO. ONTARIO (Cronk) 
1 
2 happen, if anything, as a result of your discussion 
i with Dr. Rowe? 
4 De. That there would be a meeting 
: between the cardiology staff and the nursing staff 
the early part of September. 
: O% For what purpose? 
i A. To review those concerns and 
8 update nurses on specific events related to the 
9 children that had died. 
10 QO. By the time that you saw 
1 Dr. Rowe at the end of August with respect to this 
ip matter, Ms. Browne, did you have a conscious view, 
as best as you can recall it, that there had been as 
a Many as 10 deaths on these two wards during those 
“ two months? 
15 A I don't think at a conscious 
16 level, no. 
17 ey Did you know at that stage 
18 anything other than the fact that there was an 
19 increased number of deaths that a number of arrests 
#0 had occurred which had given rise to concern amongst 
a number of the nurses? 
i A. I didn't know more than that. 
Oy AL night. You had bynthatwtime, 
23 that is, by the time of raising the matter with Dr. Rowe, 
24 
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TORONTO, ONTARIO (Cronk) 
1 
2 had a number of discussions with Phyllis Trayner, 
3 Susan Nelles and on at least one occasion with Bertha 
4 Bell. Do I have that correctly? 
5 A. Yes. 
QO; By the time of discussing the 
: Matter with Dr. Rowe had you reached or made the 
{ observation that these arrests were occurring for the 
8 Main part during the early hours of the morning? 
9 ae ZL erik think that was discussed. 
10 oR Ris) amiohtt « Well nam ‘not 
11 asking what was discussed, Ms. Browne, I want to know 
12 whether in your own mind you had formed or made the 
ie observation the majority of these deaths were 
occurring during the early hours of the morning? 
‘a A. I would say some because I wasn't 
iS aware of the details of some of the deaths. 
16 Oy Well, correct me if I am wrong, 
17 Ms. Browne, but Phyllis Trayner and Susan Nelles were 
18 the ones who were raising with you on a number of 
19 occasions, as you have described it to us, and at 
20 least three or four occasions during those two months 
the arrests per se, were they not? 
21 
A. Yes. 
22 : : 
oe As Avaght. “vand dad) you Know at 
23 that time that that team was working the night shift | 
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in the hospital once every two weeks as they were the 
day shift? 

A. Yes. 

re And these discussions took place, 
I believe you have told us, in the morning when you 
came in to work? 

A. mat 1shcorrecte. 

oy Does it follow from that that 
you knew these deaths were occurring at least at night? 

A. The specific deaths we have 
discussed, yes. 

O. Did you as well by the time of 
speaking to Dr. Rowe form the impression or did you 
have a conscious recognition as best as you can recall 
it that many of these deaths were occurring in the 
presence of some of the same members of the same 
nursing team? 

A. I did have that knowledge. I 
don't believe that was specifically part of what was 
discussed. 

O.. Was that a matter, as best as 
you can recall it, that you raised with Dr. Rowe? 

A. Which matter? 

ide The matter that many of these 


deaths were occurring on the night shift in the 
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presence of some of the members of the same nursing 


team? 

A. I have trouble saying specifical- 
Ly’; 

oe You don't recall one way or the 
other? 

A. No. 

Ot Was it a matter to which you 


attached any significance? 

A. In terms of the stress for those 
particular team members, yes. 

O's And was that a matter that you 
raised with Dr. Rowe, the stress for those particular 
team members? 

A. I believe so. 

Oe, Was that a matter that you raised 
with Dr. Freedom as well? 

A. I believe so in that I asked him 
to speak about certain deaths of certain children to a 
Specific team, yes. 

O% All’ right.” Do “you recall which 
deaths you specifically asked ah to discuss with the 
nursing staff? 

xs The three in question in July I 


asked him to speak about. Could you refresh me on the 
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children in August? 

On Yes, there were five deaths in 
August: Philip Turner, Dion Shrum, Kelly Monteith, 

Paul Murphy and Antonio Velasquez. 

a, Paul Murphy was the only child 
that I had specific contact with in August. 

On Was that a death that you raised 
as well specifically with Dr. Rowe? 

A. That death was an expected death, 
Paul had been with us for a long time and had been sick 
On alonc, timeswesotrmiethink. at wasn't so much 
discussion around Paul. 

Q. Did you as a result of any of 
these discussions that took place, Ms. Browne, yourself 
consider the medical records of these children or 
discuss the matter with any of the cardiologists with 
the view to understanding the circumstances under which 
they had died? 

A. Not in specifics, no. 

Or. All right. Was there in-any of 
these discussions concern expressed as best as you can 
recall it that any of those children had died at a 
time when they were not expected to die? 

A. David Taylor is the only one 


that comes to mind. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8239 
TORONTO, ONTARIO (Cronk ) 
QO. All right. And who expressed 


that concern as best as you can recall it? 

A. I believe it was the cardiologist 

Qn Well, the cardiologist includes 
a vast number of people. Do you have any specific 
recollection as to who indicated that to you? 

THE COMMISSIONER: I take it, are we 
talking now about conversations pre-meeting or are we 
talking about the conversations - you weren't at this 
meeting I take it? 


THE WITNESS: No. 


MS. CRONK: I am talking before the 
end of August, sir. 
THE COMMISSIONER: Yes, aL Tight. 


MS. CRONK: OG Do you Yecell a 
cardiologist or cardiologists suggesting to you during 
the month of July or August that the timing of David 
Taylor's death was unexpected? 

A. The discussion I recall was in 
around following his death and it was a general 
discussion in the conference room, it was their 
general cath round and there was some general 
discussion about David Taylor. 


ons Did part of the general 


discussion include the expression of the view that the 
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timing of his death had been unexpected or earlier than 
might have been thought? 

AS I think it was looking at the 
Occurrence in light of his heart defect. 

Q. Well, I am sorry, Ms. Browne, I 
still don't understand. Can I put the question to you 
a different way? 

as Yes. 

Q. I thought you had told me that a 
cardiologist, as best as you could recall it, expressed 
the view to you that David Taylor had died at an 
unexpected time. Do I have that correctly? 


A. Yes. 
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(Cronk) 
| 
| 1 
) i ap. Who suggested that to you 
S and when? 
| 4 
| A. Again I believe it came out 
, ) of discussion in one of the morning rounds and I 
) 6 can't remember specifically what doctor. 
| “) THE COMMISSIONER: Was it a doctor, 
8 or was it a nurse, or who was it? 
) 5 THE WITNESS: It was a cardiologist 
Or a Cardiology Fellow. 
| zy MS. CRONK: Q. Were any other 
) Ss concerns expressed during that round, as you can 
| ne recall it, with respect to the death of David Taylor, 
13 other than a concern with respect to the timing of 
14 his death? 
| 15 A. No. 
| 16 Or In all of those discussions 
which you have described which took place over 
Z those two months, Ms. Browne, prior to meeting with 
- Dr. Rowe, had anyone raised with you a concern over 
19 the actual cause of death of any of the children 
20 that had died in those two months other than the 
21 nursing staff? 
92 | > A. The nursing staff were raising 
33 questions about what was happening. 
HA oF I understood you to say that 
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1 
2 
the nursing staff was raising questions at to their 
: performance and the competence of the nursing care 
' pet was being provided during the time of arrest 
5 and resuscitation, do I have that correct? 
6 A. Yes. 
7 Qa Did any member of the nursing 
8 staff raise concerns with you specifically as to 
9 why any of these children had died? 
A. That was part of their 
4: questioning; why had they died and why had their 
At resuscitation efforts not been successful to at 
12 least get the children to Intensive Care. 
13 O% Did any member of the 
14 cardiology staff or the medical staff, as best as 
15 you can recall it, raise with you any questions 
16 over the cause of death of any of these children? 
A. Notethat I recall. 
a OF Now, we have heard in evidence - 
5 THE COMMISSIONER: I am sorry, what 
19 was this about David Taylor, what was that? You | 
20 brought that up, you said somebody, some cardiologist | 
21 mentioned something about the timing of his death, 
22 did you not say that? 
3 THE WITNESS: Vestidadad. 
ba THE COMMISSIONER: Isn't that then | 
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in answer to Miss Cronk's question somebody raising, 
some doctor raising the question about the death? 

THE WITNESS: True. 
THE COMMISSIONER: Was there any 
other doctor that raised any other question of any 
nature in relation to any of these children as to 
whether they were dying too soon, or unexpectedly 
Orsanytoing of thatCnature? 

THE WITNESS: Not specifically. 
THE COMMISSIONER: I don't know 
what "not specifically" means. 

THE WITNESS: No, may I try and 
clarify then? 

THE COMMISSIONER: Yes peablasiqnt. 
THE WITNESS: SLLLamg. 17 6Or a 
number of rounds and in both formal and informal 
discussions whenever there was a death there indeed 
was discussion about what was picked up either in 
terms of cath or in their physical findings of the 
child from the ECG. A real questioning about had 
their diagnosis prior to the death of the child been 


accurate, and they would relate that to post mortem 


findings, was this something that had been missed. 


"S& there always was a general questioning of the 


care that had been given and their diagnosis. 
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THE COMMISSIONER: Are we talking 
about these post mortem conferences that the doctors 
had every morning, I have forgotten, it was so long 
ago now, were you present at any of these? 

MS. CRONK: We are still talking, 
sir, prior to the end of August, so those meetings 
don't arise yet. 

THE COMMISSIONER: No; iIvamonot 
talking about those meetings, I am talking about 


the regular meetings the doctors had. 


THE WITNESS: Are you meaning 
pathology? 

THE COMMISSIONER: Pardon? 

THE WITNESS: Are you meaning 


pathology rounds? 


THE COMMISSIONER: No. 
THE WITNESS: No. 
THE COMMISSIONER: I thought they 


were regular meetings of -- 


MS. CRONK: General rounds of the 


cardiology staff. 
THE COMMESSLIONER: No, I have 
forgotten what it was, was it every Monday? 
MS<*CRONK : Every Monday, sir, as 
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1 
2 
‘ THE COMMISSIONER: Were you present | 
on any of those? 
‘ THE WITNESS: Form some. 
5 THE COMMISSIONER: Is that what you 
6 are talking about when discussions took place? 
7 THE WITNESS: Generally, but there 
8 also would be discussions on the ward between the 
9 staff cardiologists, the Cardiology Fellow and the 
residents which I could be part of as well. 
me MS. CRONK: Q. The discussion I 
a take it that you specifically recall with respect 
12 to David Taylor however occurred during rounds after 
13 his death? 
14 A. Yes. 
15 i, And that is weekly rounds, do 
16 I have that correctly? 
A. No; that 15)4a morning, round, 
es a morning cath round when all of the cardiology 
si medical staff gather. 
19 Os And that was a concern expressed 
20 regarding the timing of that child's death? 
21 A. Yes. 
22 Os Was there not concern expressed 
73 as well by the nursing staff as to the cause of | 
ss Amber Dawson's death? 
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(Cronk) 
A. Yes. 
Q. Gould I ask you to refer 


again to page 5 if you would of the Ward 4A 
communications book and the entry under July 3lst, 
1980. You see the second paragraph: 

"Re recent death"? 

A. Yes 

Qs That entry suggests, does it 
not, that there was an element of surprise with 
respect to the death of Amber Dawson? 

A. 16S. 

Qs And that the cause of her 


death was still unknown? 


A. Yes. 
THE COMMISSIONER: What is the 
first word there, Miss Browne: "recent death..." 


is it "news of cause"? 


THE WITNESS: It looks like "news". 

THE COMMISSIONER: MIS vst. is 
unknown". 

MS. CRONK: QO. Am I reading that 


correctly, Ms. Browne: 
"Post mortem was done yesterday will 
get more info later but it seems there 


is an element of surprise re her 
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"Cause of death." 


A. Yes 


Q. If we turn immediately to the 
next page, there is an entry under August 8, 1980 
again concerning Amber Dawson. The entry this time 


is: 


"Post mortem showed...: 


Is that: "abscess on diaphram"? 


es AS WM reade 1%: 
Q% "The coroner has told mum about 
them." 


TS that correct? 
Aw On aboutiethis? 


o' And that: 


"ate? Wai, berait ficul tochocdiagnose 

even with an x-ray." 

Ax Yes. 

om MA M1 Girepor tras’ tozfioliow 

in two months' time." 

A. Yes. 

es Other than the death of 
Amber Dawson and other than the concern expressed 
by the cardiologist on rounds concerning the timing 
of David Taylor's death, as best as you can recall 


it, did any member of the nursing staff during those 
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two months raise with you a concern specific to one 
of these children suggesting that there was some 
element of surprise in the death of any of those 
children? 

A. Not-tiat Fr recaly. 

Or Similarly, did any member of 


the nursing staff raise with you at any time over 


those two months, leaving aside David Taylor and 
Amber Dawson, raise with you the suggestion that the 
timing of the deaths of any of the children who died 
during those two months was unexpected? 

A. No. 

Or Did you have the impression, 
Ms. Brown at the end of that summer, at the end of 
August, that there was a very real concern amongst 
the nursing staff; first that there was an increased 
number of deaths and that there was a degree of 
puzzlement as to why so many deaths were occurring? 

A. Yes. 

Oe Was that concern coupled as 
well with a concern by the nurses themselves as to 
the standard of performance which they were achieving 
in these stressful situations of resuscitation efforts: 

A. xyes". 


or We have heard,Ms. Browne, from 
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other witnesses that there were a serious of mortality 
conferences which were planned and indeed held in 
September of 1980 at the Hospital. It was intended, 
we have heard from Dr. Rowe, that nurses from the 
Cardiology Wards should attend this meeting. The 
first meeting took place on September 5th, 1980 
and the second on September 26th, 1980, were you 
in attendance at either of those meetings? 

A. No. 

Os, Were you invited to attend 


either meeting as best you can recall? 


A. Yes. 

Qs Why then were you not in 
attendance? 

A. I was away for the September 


5th meeting. For September 26th I don't know why 
I wasn't there. I may indeed have been covering some 
of the children on the wards so that nursing staff 
could attend. 

oy What did you understand the 
purpose of those meetings to be? 

A. To discuss what had happened 
with the children who had died on the ward and to 
look collectively, both medically and nursing at 


what had been done. 
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oe What did you understand the 
outcome of those two meetings to be? 

A. Clarification for the nursing 
staff about cause of death and the events surrounding 
the death and there was also a suggestion about a 
need for an intermediate care unit. 

THE COMMISSIONER: I'm sorry, there 
was also a suggestion of -- 

THE WITNESS: A need for an 
intermediate Intensive Care Unit. 

THE COMMISSIONER: Oh, an intermedi- 
ate Intensive Care Unit, yes. 

MS. CRONK: QQ. After September 26th, 
when that second meeting took place, Ms. Browne, did 
any member of the nursing staff again raise with you, 
be it in the month of September, the month of 
October, through until Christmas, again raise the 
issue with you of the number of deaths that were 
taking place on those wards? 

A. It occurred periodically. 

=O. Do you recall when after the 
meeting of September 26th the matter was first 
raised with you again? 

A. No. 
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with you again during the fall of 1980? 

A. No. 

Oss Do you have any specific 
recollection of having discussed the matter of 
increased deaths on those wards with any specific 
members of the nursing team during the fall? 

A. I recall it and again the 
communication book refreshed my memory, I do recall 
a meeting that was held on October 23rd, I believe, 
that looked at stresses, looked at deaths and 
raised the concern for some psychiatric involvement 
to help staff deal with stress. 

or Couldet ASK Vou ;to4.turn, to 
the Ward 4A meeting book and again it is under the 
last tab in your bound volume? 

A. yvese 

@. The page in which I am 
interested in for the moment is the same one that 
we looked at a few moments ago, the first date 
entry is August 5th, 1980, but immediately below 
that is the date entry Yfor October 23rd, 1980. 

A. Yes. 

ce Does that entry beside the 
date October 23rd, 1980 reflect the meeting that 


you just spoke of that occurred on October 23rd? 
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1 
| 
fi) | 
A. Yes. 
Ss 
Oo. And you I take it were 
4 
personally present at that meeting? 
S A. Yes. 
6 ‘ae As was Janet Beed? 
7 A. Yes. 
8 O. And the indication in the 
9 ward meeting book is that one Mary Cooney; and one 
Phyllis, and I take that to be Phyllis Trayner, is 
10 
that» correct? 
11 
A. Yes. 
.< Q One Gloria, do you know who 
13 that:is? 
14 A. ‘Gloria Ganassin. 
15 oF And one Jane? 
16 A. Jane Partridge. 
Qs Were also present at the 
17 
meeting? 
18 
A. Yes. 
19 o: Along with 4B staff? 
20 A. Yes. 
21 oe Would I correctly take that 
22 to be the 4B nursing staff? 
A. Yes. 
23 
Q. Cam you help me again as to 
24 


25 
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what the purpose of this meeting was? 

A. It was to talk about nursing, 
handling of stress on the ward in a general way. 
[t was to talk, “I believe about staffing; their 
concerns around - can I refer to it, is that all 
right? 

Os Or“course’s 

A. Their frustrations in terms of 
being able to have any time on ward time to talk 
about their concerns. Their anxieties, and that is 
why this particular meeting had happened in the 
evening. 

Oy Pam sorry; tunis was: an 
evening meeting? 

ie It was. So the suggestion 
was made to have breakfast meetings or to have 


meeting times outside of staff time because the 


staff found that to try to get meetings was difficult 


with their patient assignments and that it was 
difficult to get into issues with their concerns 
around what was happening to their patients at that 
time. 

Q. There is mention also made in 
the first paragraph, Ms. Browne, of concern being 


expressed regarding increasing fatigue particularly 
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1 
2 | 
G14 emotional fatigue. Do you recall now why it was 
> 
felt there was increasing emotional fatigue amongst 
4 : 
the members of the nursing staff? 
5 A. I believe it was related to 
6 deaths on the ward, as well as just an increased 
7 intensity in terms of nursing care. 
8 Qu With respect to the arrests, 
9 was that fatigue perceived to be a consequence of 
the number of arrests that were occurring? 
10 
A. Woe pAr ch 
11 
as And as well you have suggested | 
we an intensified need for nursing care? 
13 A. Yes. 
14 on Why was there an intensified | 
15 need for nursing care at that particular period of 
16 time as opposed to any other on those two wards? 
A. Ti don't) think itiewas 
17 
Datiscular to that point in time. It was an 
18 
accumulation that there were more babies on the 
19 ward needing more constant care, if you will, or 
20 shared care. So that the overall stress level was 
21 greater on the ward. And because children were 
12 rquiring more intense nursing care it meant that 
73 they were functioning with more relief staff which 
makes it more difficult for regular staff as well. 
24 | 
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ANGUS, 


the October 23rd meeting, at the ton of the right 
hand side of the page, that there were feelings of 
frustration: with regard to the arrests being 
verbalized and discussed. What frustrations were 


discussed at that meeting specific to the arrests 


STONEHOUSE & CO. LTD. Browne, dr.ex. 8255 
TORONTO, ONTARIO 4 ; 
(Cronk ) 


OF There is mention as well under 


which were occurring on all. 


THE COMMISSIONER: I'm sorry,where is 


this? 


top right hand side of the page. 


but it says "feelings of frustration concerning 


full paragraph: 


MS. CRONK: iim sorry, sir, the 


THE COMMISSIONER: Tihavehgottthat, 


"Feelings and frustrations with regard 


tonarrest.? 


complications". Am I reading the right page? 

MS. OCRONK : No, I don't believe so, 
sir’. 

THE COMMISSIONER: August?13th, 
hie Fad Os | 

MS. THOMSON: Down two lines, 
Mr. Commissioner. 

MSC, CRONE October 25,ca00807 sins 
the top right hand side of the nage, the second 
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TORONTO, ONTARIO 


(Cronk ) 
THE COMMISSIONER: Oh yes, I see. 
Thank you. 
MS. CRONK: oie "...were verbalized 


and discussed." 
Do you see that, Ms. Browne? 


A. Mes nat. fd. 


is Can you help me please as to 
what the frustrations were that were identified at 
that meeting concerning the arrests which had been 
occurring on those two wards? 

Se The frustration was that in 
spite of their attempts at resuscitation that the 
children had not survived. 

ee And was it perceived that that 
was continuing to be the case notwithstanding the 
meetings and the discussions that had taken place 
at the two mortality meetings in September? 

A. Yes. 

Or» Was there still a concern 
on the part of nursing,stafixat .thatwtime, ythatuis 
October 23rd, 1980, as to the number of deaths that 
were occurring? 

A. yes. 

os Was there still a concern at 


that time as to the role that they were playing 
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TORONTO. ONTARIO f 7 2 
(Cronk ] 


during the resuscitation efforts? 

A. Yes. 

Oz Was there, to the best of your 
knowledge, any concern expressed at that time as 
to the timing of those deaths, that is many of the 


deaths appeared to be happening in the early hours 


of the morning. 

A. Traci te recall) that specifically 

Q. Do you recall any concern 
being expressed at that meeting, or at any other 
time in October of 1980,‘ that many of the deaths 
appeared to be happening when members of the same 
nursing team were on duty? 

A. I don't remember that. 

o- Was that something which struck 
VOouwsn October of 19807 

A. ianon' t recall ‘that. 

MS -CRONK: Mr. Commissioner, can 
we take our break now, please? 

THE COMMISSIONER: Yes. Yes, all 
right, 20 minutes. 


---Short recess. 


Aovenen OF 


‘2ere7 


9 


2g ay 


Tro lers 


AA 


ee 


e 


_— 
. 


a, fs &¢ «a 


- 
—— 


BN/cr 


Oe, See nnn Browne, dr.ex. 8258 
TORONTO. ONTARIO (Cronk) 


---On resuming. 

oe GUMMiLoo LONER: » Ves, ali swLont, 
oe On « 

Svc ROND tO. Thank you. Ms. 
Browne, could I ask you to turn to the Ward 4B 
meeting book. That is the separate hand out. [It 
is not part of the bound volume. I am interested 
in an entry on page 7. 

SHE, COMMUSSIONER: Sorry, owhaich 
exnibit is this? | 

Moo CRONK 2) bt oS xh but.30 ta S134, 

THE COMMISSIONER: Page 7? 


MSY CROC aves. 


‘oF Do you have that, ‘1s. Browne? 
A. Yes. 
ere We were talking before the 


break, you will recall, about a meeting that 


took place on October 23rd, 1980 which you attended? 


A. Yes. 
Q. And various concerns were 
expressed by members of the nursing staff. This 


entry in the Ward 4B meeting book appears to have 
been made on October 22nd, 1980, and I am interested, 
firsts insthe first paragraph of the entry which 


appears to read: 


“Pemee. 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, dr.ex. 
(Cronk) 


"Talking about arrest on Sunday, 

UCL Ober avinvace.600Phours: "* 
Stopping there for a moment, the evidence led 
before the Commission indicates that Antonio 
Adamo died on October 19th on Wards 4A/4B. Do 
you know, Ms. Browne, is that the death that is 
being referred to? 

Al. am Hot sure: 

On All right. Can you help us 
insofar as you are aware, was there any other death 
ery October 19th on cither Ward 4A or Ward 4B? 1 am 
not aware of any. 

A. Not to my knowledge, no. 

THE COMMISSIONER: Ipecac ste che iS 
October .1 9th andwnot. therelseth. 

MS .*CRONK: eMy recollection, sir, 
is that he did die on October the 19th. 

THE COMMISSIONER: And the arrest 
was’) at’-1600, was 1t? 

MS?. SGRONK: @hietcannot whe dpicyouw -—— 
well, sir, I do have the medical record. 

He died on October the 19th, 1980, 
according to the discharge report in his medical 
record, although the time appears to be somewhat 


different than that referred to in the Ward 4B 
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ANGUS. STONEHOUSE & CO. LTD. 826 0 
TORONTO, ONTARIO Browne ' dr -CX. 


(Cronk) 


meeting book. 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: The time indicated in 
the progress notes, sir, for the final events of 
the child's terminal events was 1743. 

THE COMMISSIONER: Well, he died at 
1745 according to the -<-- 

MS, CRONK: And a Code 25 was called, 
sir, at 1615 hours, which would appear to be 
consistent with the notation of 1600 hours in the 
Ward 4B book. 

THE COMMISSULONBR: Yes, abl rroht. 
Thank you. 

Mon CRON. 40.7 “Ne batance of that 
paragraph, Ms. Browne, appears to read, and I will 
ask you to correct me if I am reading it incorrectly, 
that the team leader on 4A was not being supported 
by doctors; two nurses on 4A feeling that the 
arrest was their fault. Can you help me, Ms. Browne, 
do you know whether or not there was in fact a 
feeling expressed by any of the nurses on 4A as 
to the nature of the procedures that were taken 
during the resuscitation effort for that child 
and as to the fact that the child had in fact died 


and was not able to be resuscitated? 
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TORONTO. ONTARIO Browne, dr. ex. 
(Cronk) 
A. I do not have that knowledge. 
Qs Do you have any information 


which is available to you or any knowledge as to 
the circumstances referred to in this entry in the 
Ward Communication Book? 

A. No. 

oF Did any nurses on Ward 4A 
approach you specifically to discuss the death of 
Antonio Adamo? 

A. iIngdowanot.recalliathat, no. 

a Do you recall any nurse on 
Ward 4B or registered nursing assistant coming to 


you specifically to discuss the death of Antonio 


Adamo or any concerns that may have resulted amongst 


nursing staff because of that child's death? 

A. No. 

0% We referred a few moments 
ago to two mortality meetings which had taken place 
in September of 1980. We have heard in evidence, 
Ms. Browne, that there was a third held in mid- 
January of 1981, on January the 12th. Were you 
in attendance at that meeting? 

A. No. 

Q.- Janice Estrella was a small 


girl who died on Wards 4A/4B on January ll, 1981 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, dr.ex. 
(Cronk ) 


at approximately 3:20 a.m. in the morning. Were 
you aware of her death at the time that it occurred 
in January? 

A. I was aware the following day. 

Os Were you subsequently made 
aware of the digoxin levels which had been recorded 
L2eehaks cud de 

A. No. 

Or Was any particular concern 
expressed to you either by any member of the 
nursing staff or alternatively by any of the 
cardiology staff concerning the circumstances of 
that child's death? 

A. No. 

Qe You have told us that 
you were not at the meeting of January the 12th 
concerning deaths on these wards. Was the purpose 
of that meeting made known to you? 

A. My understanding of the 
meeting was it was to discuss an intermediate 
intensive care unit and I was not invited to that 
meeting. 

MS. CROMBRS. Mr. Registrar, could 
you show the witness, if you would, please, Exhibit 


65, which are the minutes of the meeting of January 
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ANGUS, STONEHOUSE & CO. LTO 8263 
TORONTO. ONTARIO Browne ar ex ks 
(Cronk) 
Qt’: 
Ox While the Registrar is getting 
that exhibit for you, Ms. Browne, I take it that 


in due course you were made aware of the results of 
the meeting? 
A. Yess 


Q. As the minutes suggest, as you 


will see in a moment, it appears that you were for- 


warded a copy of the minutes of the meeting? 


A. ces. 

Os Did you receive a copy of 
the minutes? 

A. Yes: cindi gs 

Q. tf ampueferzing to thesthitd 


page of the minutes where a notation indicates that 
you received a copy. 
A. That ws correct: 
OF One of the matters proposed 
at the meeting of January 12th, as reflected in 
the minutes, as you have suggested, was the intro- 
duction or establishment of an intermediate intensive 
care unit on Wards 4A and 4B; do I have that correctly? 
A. Les. 
Os, As I understand it, you had 


occasion after the meeting of January 12th to offer 


76 


a3 
AD do0 
« 7 


= 
Dei 
hoa? 

7° 


e2a2 
3 ine 


24 


2 


ANGUS, STONEHOUSE & CO.LTO. Browne, dr.ex. 8264 
TORONTO, ONTARIO d 
(Cronk) 


your views in writing as to the merits of creating 
such an intermethate intensive care unit? 

A. Yess 

OF I am showing to you, Ms. 
Browne, a copy of a memorandum that has been marked 
as Exhibit 155 in these proceedings. It is expressed 
to be from yaurself and Janet Beed to Dr. Rodney 
Fowler dated March 20, 1981. The subject is des- 
cribed as theintermediate intensive care unit in 
Wards 4A/4B? 

A. Correct. 

Q. Is this the -kemorandum which 
you prepared, together with Ms. Beed, to record your 
views on the proposal of establishing an intermediate 
intensive care unit? 

A. Yes. 

MSt. CRONK: 4°Myoe Registrar; ocoula*you 
show the witness, please, a copy of Exhibit 155. 

Q. I take it, Ms. Browne, that 
after carefully considering the matter, you were 
opposed to the introduction of an intermediate 
intensive care unit on these two wards; do I have 
that correctly? 

Aa Yes « 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO, ONTARIO ( Cronk ) 


you would, please, at page 1 of the memorandum 

which you co-authored to Dr. Fowler, and specifically, 
the paragraph which follows the title "Problem", 

the second paragraph? 

A. Yes. 

ae There is a reference in that 
paragraph to 15 unexpected deaths and the suggestion 
is made that in 10 of those 15, failure to intervene 
surgicallytiwas a major contribution to their loss 
OL lice; am I reading thatocorrectiyv? 

A. Yes. 

O. There is mention, as well, 
in the next paragraph thatisrof the’ 15r infants 
involved required more intensive monitoring and 
care than was possible on the ward. Did you 
personally, after the meeting of January 12th, 
conduct a review of those 15 cases prior to preparing 
this memorandum? 

A. No, this memorandum was in 
response to the minutes of that meeting. 

Qe Are the comments with respect 
to the unexpected nature of these deaths then taken 
directly from the minutes of that meeting? 

Aa ~es,. 


Q. Did you, at any time, personall 
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iin bial Browne, dr.ex. 
(Cronk ) 

i 
2 review the medical records of any of those 15 children? 
; A. No. 
4| Qs After the meeting of January 
5 12th, Ms. Browne, were there any further discussions 

which you can now recall in which you participated 
° with members of the nursing staff concerning the 
i number of deaths that had been occurring throughout 
8 the summer and fall of 1980 on Wards 4A/4B, after 
9 January llth? 
10 A. EMUOVNOt=recaltvintry Mareh: 
11 Os All right, and what happened 
12 oe Maren 167) LIS 

Ne In March again there were 

¥ discussions around the number of deaths. 
sad Gk. Do you recall when those 
15 discussions took place? 
16 a Not specifically. 
17 OF Well, to help you with that, 
18 Ms. Browne, could you look again, if you would, 
19 please, at the Ward 4A meeting book. This is the 
_ document under the last tab of your bound volume, | 

and I am interested in the entry which appears for 
ee Bram -SOTry 7 "sir, “s Go not ‘Nave 2 
23 page reference for you, but it is the date entry of 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. 8267 
TORONTO, ONTARIO Browne, ar.ex- 


(Cronk ) 


Marche 1g> Loe" 
A. Lt¥is- page, 230. 
Oe I take it that there was, 
as is recorded in the Ward 4A meeting book, another 


meeting held on March llth with 4A and 4B staff? 


A. Lest 

OF And you were in attendance at 
that meeting? 

A. Yes" 

Ox Do you recall now who called 
that meeting? 

A. No. 

OF Do you recall whether it was 


held in the evening or on the morning of March 11th; 
do you recall? 

A. NO, -Ledetnoeterecali. 

O% We have seen on at least one 
occasion when a meeting was held in the evening that 
there was a specific notation in the Ward 4A 
Communication Book. Was that the practice in 
these books to indicate particularly if a meeting 
was held at night as opposed to the morning? 

A. Yes: 

Q. Woulad*it"be fair, then; to 


conclude that this meeting was held during the 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO. ONTARIO (Cronk) 


1 

2 morning ofuMarch hadith? 

3 A. I would expect it was held 

P in the afternoon. It was rare that the staff had 
time to meet in the morning. It was usually between 

; 1 and 2 in the afternoon. 

: O¢ What did you understand the 

7 purpose of this meeting to be? 

8 A. As it is stated here. I have 

9 no further recollection beyond what is stated. 

10 ©. Well, the only thing that is 
mY stated in this particular note, Ms. Browne, is that 
there was a meeting regarding recent arrests, 

ne particularly 4B staff concern over Baby Hines. I 
- take that to be a reference to Jordan Hines? 
14 A. Tes. 
15 a. To the best of your recollection, 
16 is this entry correct, and by that I mean was there 
17 particular concern expressed by the nursing staff 
ia on Ward 4B over that child's death? 
A. Yes. 
19 
Ons What was the nature of the 
- concern that was expressed at the meeting? 
21 A. That his death was unexpected. 
Zz /7P We have had some difficulty 
23 with that phrase from other people, Ms. Browne. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8269 
TORONTO, ONTARIO ( Cronk ) 


Perhaps you can help us as to what you mean when you 
say that .a_- death was unexpected? 

A. Carn. Input thateinm, nursing 
terms, because nursing knowledge of a patient's 
history and medical findings often are different 
that Wschysa clans. gsbt cay physician’ doesnot 
particularly indicate that the child is seriously 
ill or that he might expect there would be some 


sudden change in the child's condition, the nurse 


would assume that it was fairly routine care for 
a child, and I do not believe that the nurses expected 
a Significant problem with Jordan Hines. 

Oe Was there something in the 
timing of his death per se that concerned the 
nursing staff? 

A. I think that it was sudden. 

Oo: Did he die at a time when 
the nurses did not expect him to die? 

A. I would say yes. 

ss Was there any concern 
expressed by any particular member of the nursing 
staff on Ward 4B as best as you can recall it? 

A. Dido wnotesecal 1 ; 

Oi. Was the death of any other 


child other than Jordan Hines discussed at that Bigrhlta? 
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TORONTO, ONTARIO (Crank) 
1 
2| A. Not that I remember. 
3 gi We know from our prior 
d evidence that the very next morning Kevin Pacsai 
died in the Intensive Care Unit after being trans- 
° ferred there from Wards 4A/4B, and as well, on the 
very evening of the day on which this meeting was 
7 held, March llth, Michelle Manojlovich died on 
8 Wards 4A/4B. Was there after March llth renewed 
9 concern expressed either by the nursing staff on 
10 Wards 4A or 4B concerning either or both of those 
1 deaths? 
A. I do not remember specifically. 
7 I know there was anxiety on the part of the nursing 
7 staff about the deaths. Michelle had been sick for 
14 a long time and was known to all of the staff. I 
15 did not have involvement with Kevin Pacsai. 
16 Ne When you say that there was 
17 anxiety, was that anxiety the result of continuing 
18 deaths on the wards or was it specific to some 
other matter? 
19 
A. I think it was related to 
20 
deaths. 
21 Q. During the entire period 
22 of time from January the 12th when the third 
23 morbidity and mortality meeting was held through to 
24) 
25 
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| 

| 

| 
2 | Match Lin, 198i) to the besteofsyour “recollection 

did any member of the nursing staff again approach 
you or seek to discuss with you the number of arrests 
or deaths that were occurring on those two wards? 


A. Not that I remember. 
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0. This then was the next occasion 


at which the matter was raised with you? 

A. ves. 

Q. All right. And other than the 
timing of Jordan Hines' death was there any other 
concern or matter raised regarding that child at the 
meeting on March 11th? 

A. Not that I remember. 

Q. Was any décision taken at that 
meeting to pursue the matter further or to discuss 
the matter with any member of the cardiology staff? 

A. Pedonte'reca ll . 

0. Do you know whether the view 
of the 4B nursing staff that the child had died at 


an unexpected time was communicated to the cardiology 


members? 
A. I believe so. 
0 Do you know who did that? 
A. No. 
0. Was any action taken as a result 


of this meeting with respect either to the anxiety 
that was being felt by the nurses or the concern that 
was being expressed over Jordan Hines' ceath? 

A. I don't remember that. 
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period of time, Ms. Browne, that is, we have talked 


about the events of the summer of 1980 as you recall 


them, the events of the fall of 1980 and now through 
terMarch 11, 1981, was there during any point during 
those months a discussion of which you are aware as 
to the merits of possibly dividing the teams that 
worked on Wards 4A and 4B? 

A. I recall vaguely a discussion 
in the fall of 1980 and I believe that was documented 
as part of the minutes from the October 23rd meeting 
or shortly thereafter. 

Ths, COMMISSIONER: I. am sorry, the 
October 23rd meeting? 

THE WITNESS: Yes. 

MS. CRONK:*% ( Qu" What? do, you, recall 
being discussed with respect to the splitting up of 
the teams at that time? 

A. Decanverrecall epecifi cally out 
by the note in the Communication Book it was to the 
effect that the team had expressed a wish not to be 
Spiat . 

Q. DIAS Sight. 

THE COMMISSIONER: Where is that? 

I'm sorry, where do you find that? 


MS. CRONK: Sir, there is in the Ward 
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aa | 
i | 
2 4A meeting book, the last tab in your bound volume, | 
3 the entry for October 23rd, 1980. 
4 THE COMMISSIONER: EHave we seen this 
5 before? 
: MS. CRONK: Yes we have, sir. 
| THE COMMISSIONER: The Ward 4A meeting 
; book, that's the separate one? 
8 Ms. CRONK 4 -No +c “n'sorry, “sir, that 
2 S- 4Ba. The verylast™tab in your bound book. 
| 
10 THE COMMISSIONER: Yes. 
11 MS. CRONK: It is the date entry for 
iy) October 23rd, 1980. 
13 MR. YOUNG?*=*Llt is page 175, Mr. 
Commissioner. 
14 
THE COMMISSIONER: Fine, thank you. 
a8 What does it say about that? | 
16 MS. CRONK: Well, before I come to that, 
17 Sie .tie may, | 
18 0. Ms. Browne, my question to you 
19 was whether or not there was any discussion during 
20 those months as to the splitting up of the teams 
21 that worked on Ward 4A/4B and your answer to me was 
that the team in the singular had indicated that 
si they did not wish to be split up. Was the discussion 
‘- Specific to a particular nursing’ team? | 
24 | | 
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TORONTO, ONTARIO (Cronk) 
A. I believe it was. 
Q. All right. And which team was 
that? 
A. It was related to Phyllis 


Trayner's nursing team. 


Q. And who had originally proposed 


the splitting up of that team? 

A. I think it came out of discussion 
at that particular meeting. 

0. That particular meeting being 
the meeting of October 23rd? 

A. PotoberaZ2std, ‘ese 

Q. Right. 

THE .COMMISSIONER:. I. am: sorry, were 
there minutes of that meeting or is this what you 
refer to as the minutes? 

THE WITNESS:, It..is.a summary. 

THE COMMISSIONER: Oh, I see. Well, 
where as therein, that,- I'm sorry,.is,there a referenc 


there? 
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THE WITNESS: Li eunoiu there. 

THE. COMMISSIONER:. Oh, 1) see. 

THE WITNESS: And I'm not sure whether 
it is in the notes from the 4B side. 


THE COMMISSIONER: But it is your 
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recollection it was at the October 23rd meeting that 
there was this discussion that took place and that 
the team didn't want to be split, have I got that 

jon No bay wig 

THE WETNESS: I may not be correct 
iieomy placing at on Ostober Ward)... at) wastaint the fail 
but I think it came out of that meeting. 

THE COMMISSIONER: And you say the 
beam “said they did not want to be split, is that it? 

THE WITNESS: Yes. 

THE COMMISSIONER: I don't want you 
to concern yourself about this but do you remember 
who said that? You see, teams don't speak normally 
unless they are cheerleaders, they don't speak one 
voice. You don't remember which one? 

THE WITNESS: No. 

MS. CRONK: @. Do you remember, 

Ms. Browne, who specifically had suggested that it 
might be advisable to split the team up? 

A. I don't remember specifically. 

0. Was that a matter that was 
discussed by you with either of the head nurses on 
Ward 4A00r 4B? 

A. I don't remember specifically 
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0. Well, in October, do you recall 
any discussions with the head nurses on that matter? 
A. No. 
You are indicating no? 
A. No. 
0. Do you recall any discussion by 


you with any of the cardiologists at which time it 


was suggested that it might be advisable to split the 


team up? 

A. No. 

Q. What did you understand the 
purpose of the suggestion to be, why was it being 
considered that perhaps the team should be split up? 

A. Because they were feeling . 
stressec anc they had alsa. expressed at that.+dre 
a concern that they were jinxed. 

Q. Why did they feel they were 
jinxed? 

A. Because deaths were happening 


when they were on duty. 


0. Do you recall who expressed 
that view? 

A. Not specifically. 

Q. Was it your impression that the 


entire membership of the Phyllis Trayner team felt 
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themselves to be jinxed because arrests were happening 
when they were on duty? 

A. Yes. 

0. And I take it you have no 
recollection of any specific conversation with any 
individual member of that team? 


A. No. 


0. Do you have any recollection of 
having discussed that perception that they felt 
themselves to be jinxed with either of the head nurses? 

A. Not specifically at that time. 

Q. All right. Was that a perception 
which was known to the cardiologists insofar as you 
are aware on Wards 4A and 4B? 

A. I don't believe so. 

0. Abierigbt.. Gilietakeart abiien; 

Ms. Browne, that by March llth when - I'm sorry, that 
by October, 1980 when the proposal for splitting up 
the team was raised there was at that time an aware- 
ness that many of these deaths had been taking place 


obviously when members of the same nursing team were 


on duty? 
A. Yes. 
0. All right. And was there by that 


time as well an awareness at least on your part that 
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many if not most of these deaths were occurring 
during the early hours of the morning on the night 
shift when that team was on duty? 

A. I don't think I had that aware- 
ness at that time. 

Q. I take,it during that period of 
time though when that team was working, was on duty 
on Ward 4A/4B that these arrests were occurring when 


they were on night shift? 


A. I would have trouble saying that 
was solely nights, there certainly were some deaths 
abeniant, 

0. Well, perhaps we will leave that. 


By March ll, 1981, we have seen that you were present 


at another meeting when the death of Jordan Hines 
was specifically discussed and conern was expressed 
by the Ward 4B nursing staff concerning the death 


eretinat “child. »By that time, that 1s,: by mid-March 


of 1981, there had been any number of discussions 
that you have described for us at which nursing 
concerns were expressed over the number of arrests | 
and the number of deaths. Do I have that correctly? 

A. Yes. 

Q. All right. And by that time 


certainly I suggest you had formed and made the 
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(Cronk) 
39 
1 
2 observation that many of these deaths were occurring 
3 while members of the same nursing team were on duty. 
4 Do’ Il have’that correctly? 
5 A. Yes . 
‘ 0. Were you aware by mid-March, 
1981 of the actual number of children who had died 
d on those two wards? 
A. Nota’ number, no. 
9} Q, All right. Was it your impressio 
10 at the time that there had been many deaths on those 
11 two wards over the last succeeding several months? 
12|| A. More than usual. 
13 Q. All right. When those facts 
became known to you by mid-March, Ms. Browne, did you 
zi as a professional and experienced nurse form an 
: opinion as to the likely cause of death of any of 
16 those children? 
17) A No. 
18 | 0. Ali-right. Was 1t a matter that 
a you indeed considered in your own mind at the time? 
20 A No 
0. Was it a matter that concerned 
21 
you? 
os 
A. Yes. 
- 0. In your professional judgment 
24 
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and experience once all of that information became 
available to you by mid-March of 1981, did you form 
any opinion as to whether or not those deaths in 
totality, that number of deaths on the same wards 
could be explained on purely natural grounds? 

A. Repeat that for me, please? 

0. Once that information was 
available to you in mid-March of 1981, did you, based 
On your own professional experience and judgment, 
form any view as to whether that many deaths could be 


explicable on natural grounds? 


A. Yes. 
0. What was your view? 
A. That the babies indeed were 


younger and sicker, we were seeing them sooner and 
we were seeing children with very complex anatomy. 

Q. Were you, by the end of March, 
this is now the end of March? 

A. Yves, 

0. Aware of the further deaths that 
occurred on those wards in the last two weeks of that 
month? 

A. I was aware the Monday following 
the plletehwas Wit abhe 2st? 
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1 
2 A. The 123rd; yes: 
3 Q. Were you aware by that time that 
4 there had been some 36 deaths associated with those 
5 wards in the nine-month period commencing in July of 
é 1980? 
A. I did not have that number, no. 
: Q. Did you have any number available 
: to you? 
9 A No. 
i MR. YOUNG: I am sorry, Mr. Commissionen. 
a THE COMMISSIONER: I don't think any- 
12 body had that number, that is an invention of the 
13 Commission. 
MR. YOUNG: I don't even know what the 
number was. I haven't heard the last few answers 
2 that the witness has given. Perhaps it is my fault 
16 but I am interested in what she has to say. 
17 THE WITNESS: I am sorry. 
18 THE COMMISSIONER: ) Yes... 
19 MS. CRONK: Fine, sir. 
20 0. I am interested, Ms. Browne, 
4 specifically in your state of awareness on March 23rd. 
We know that you were not on duty on that weekend, 
i we know that Allana Miller died on March 2lst, that | 
e Justin Cook died on March 22nd, the Sunday. Were you 
24 | 
25 
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ey lig 
1 
2 | aware on Monday, March 23rd, that the Metropolitan 
3 Toronto Police were involved in an investigation at 
4 the Hospital? 
5 A. That was conveyed to me by the 
r head nurses on Monday morning. 
Q. Did you have any concerns in your 
7 
own mind at that time as to whether or not all of the 
8 
deaths that had occurred on those wards could be 
9 explained by natural causes? 
10 A. Ask that again? 
11 Q. Did you at that time have any 
12 concerns as to whether all of the deaths which had 
13 occurred on those wards could be explained by natural 
causes? 
14 
A. Are you asking if there were any 
15 
that I felt couldn't be explained by natural causes? 
16 Q. Yes, I am. 
17 A. No. 
18 0. Do you recall being interviewed 
19 by representatives of the Metropolitan Toronto Police 
20 some months after Susan Nelles was discharged at a 
31 preliminary hearing that was held in respect of 
charges of murder? 
pH 
A. Yes. 
ph 
0. Do you recall being asked at that 
24 
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bP gt 
1 | 
2) meeting to express your opinion as to whether or not 
5 these deaths could be explained by natural causes? 
4 A. You mean to speculate? 
5 Q. Well - were you asked at that 
P meeting to express any opinion as to whether or not 
these deaths could be explained by natural causes? 
7 
A. 7és. 
: Q. Did you in fact --- 
9 THE COMMISSIONER: Just a moment. 
10 MS. KITELY: Mr. Commissioner? 
11 tog COMMISSIONER: ‘es. 
33 MS. KITELY: Welare getting into, I 
13 would assume, an area arising out of a statement 
Given, or not given, written -- 
4 THE COMMISSIONER: Yes, I understand 
i tac oue . cant Keep that out. If there is something 
16 in the statement that is contrary to what she is now 
17 saying there is no conceivable way that I can suggest 
18 that Miss Cronk can't proceed on it. 
19 MS. KITELY: I am seeking your direction 
20 Sir, a= to now to deal With it, this being the first 
Fy time it has come up in this fashion. 

THE COMMISSIONER: Well, if the witness 
ee is alleged to have said something different at another 
ae time then obviously this statement becomes to that 
24 | 
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extent available to the cross-examiner for the 
purpose of the user. Miss Cronk has that statement, 
I assume it is something that she has said to the 
police or has alleged to have said to the police is 
different from what she is now saying, otherwise, 
this cross-examination would be improper. I assume 
that thatr2s<sox 

MS. KITELY: Well, I would assume that 


thathwouldibe Ms..aCGronkis,thrust...Sheshadn'ti,got 


to that point when I rose. 

THE COMMISSIONER: No. 

MS..KITELY: My concern is a procedural 
one. If Ms. Cronk puts the statement to this witness 
we Legs en goingutesnhave) torc- 


THE COMMISSIONER: She is putting this 


one question to the witness. 


MS« KATELY2 That is exactly what I 


am getting at, sir. 

THE COMMISSIONER: I thought you were 
the first to bear with me that we deal with one 
problem at a time. She is putting that one question 


to the witness. If the witness then of course says 


something different then there is another problem 
that arises, what she: does about it, do you follow me? | 
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friend refers to the statement are we going to be 
in the position of arguing whether or not the entirety 
of the statement ought not to be made available to 
the rest of counsel? 

THE COMMISSIONER: Well, we may well 
argue the question but this problem, this fact, this 
form of cross-examination, this statement being in 


the possession of Miss Cronk, I think she is under 


an obligation to ask the witness to explain the 
conflict, if there is a conflict, between what she 
is alleged to have said to the police and what she 
is saying to us now. 
MS. KITELY: Well, I rose, sir, because 


I see there is a potential problem. Perhaps I was 


momentarily premature and we will deal with that later, 
THE COMMISSIONER: Yes. But there is 
no way that we can stop Miss Cronk from doing what 
she is now doing. 
MSs. KITELY:— I’m not suggesting that, 
Sir: 
THE COMMISSIONER: No. No, the problem} 
may affect this statement, it may or may not, we will 


just have to see, we will just have to see. 


MSs KETELYs TORI oht,csixk 


THE COMMISSIONER?7, All right. 
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M55 CRONKS +Thank ‘you, -sar. 

THE COMMISSIONER: “Carry on. 

MS. CRONK: Ms. Browne, to repeat my 
question. Do you recall at that interview being 
asked to express an opinion as to whether or not in 
your judgment all of the deaths which had occurred on 
Wards 4A/4B during this period of time could be 


explained on purely natural grounds? 


A. Yes, I do. 

Q. You were asked to express an 
opinion? 

A. CeSs 

Q. And did you do so? 

A. Lest) 

0. And what was the nature of the 


opinion that you expressed at that time? 

MS. KITELY: At the risk of being 
interfering again, sir, could we establish the date 
of this interview? 

THE COMMISSIONER: Yes. Well, do you 
remember the date, Ms. Browne? 

THE WITNESS: I believe it was July 
the 9th. 

THE COMMISSIONER: Of what year? 


THE WITNESS: ©2982. 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 8288 
TORONTO. ONTARIO (Cronk) 


THE COMMISSIONER: ‘S2eralilarignt. 

MSs CRONKs roQnadtIatake atathen,oMs% 
Browne, that you have a specific recollection of the 
interview that I am discussing? 

A. I have a recollection and I have 
some written information from that, from the police. 

0. I am sorry, you have some 
written information concerning the interview? 

A. That was given to me from the 
Police, a reporting of that. 

MS. CRONK: You have a copy of that? 

THE COMMISSIONER: It is some document 
you have in your hand is what she is saying. 

THE WITNESS: Yes. 

MS. CRONK: Q Well, Ms. Browne, I am 
doing this quite laboriously, but what was the opinion 
that you expressed at that meeting as to whether or 
not in your judgment all of these deaths could be 
explained on purely natural grounds? 

A. The ditticulty.that’ Thad, and 
indeed that is in light of the media, in light of all 
kinds of information that had transpired that indeed 
I did not have available to me in March of ‘81, but 
my conjecture at that point was if indeed a series 


of deaths had happened at a set point in time and 


8° sESDresrRNOD® 


>e 
o 
* 


f ~ah \ aed) Sosa sted RRS °. Se - 


4. 
la 
r 


é 
loos eo) BOR uw au gel: sory oes ‘ 


- = _ “> 
i oh es TLE. - 
] 
2 ri) 
“ 
d} 
OC hae 
:cqs's 
ol 
ti svsi voy 
‘ee 
a _= 
| 2 
£ Tow @ Le 
i 
2 E at 


bSnRs 34 @pW Jnsog sand st eteaceface ¥ 


8 of Sategtges Soul atisaeh Be 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 8289 
TORONTO, ONTARIO (Cronk) 


were unexplained and at that point there was a 
considerable discussion around dig. levels and indeed 
whether there had been more dig. given or dig. given 
when it shouldn't have been given, then my conjecture 
at that point was, if someone deliberately was doing 
that I had trouble seeing that it would be other 

than a nurse who had access to a patient at that 


time of snight. 
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TORONTO. ONTARIO ( Cronk ) 


Os I suggest to you as well, 

Ms. Browne, that you indicated to the interviewing 
officers at that time that you could not accept the 
idea that all of the deaths which had occurred on 
those wards were from natural causes, did you so 
indicate to the officers who were interviewing? 

AS That was given information 
about the dig. levels, be that accurate or otherwise. 

(o}7 May I take it in two stages? 
Did you so indicate to the interviewing officers? 

A. Z2esS.. 

Q. Was that your expressed 
opinion at the time? 

As COULC Sesaveriat  - nae parte OL 
the interview was supposed to have been off the 
Vecoro;s pute Will respond to that, that was true. 

Q. Soptpameclearwang. tt am going 
to afford you the opportunity to make any further 
remarks on the matter that you care to make, that 


that was the oninion that you expressed at the time? 


oA Yes. 

Ox And that was your view at the 
time? 

A. Yes . 

ar And you have told me that that 
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(Cronk) 


was on the basis of certain information having been 
provided to you regarding digoxin levels in these 
children? 

A. Yes. 

Os You were informed I take it 


at that time as to the levels, what the readings 


were? 

As Yes. 

OF That had been obtained on these | 
children? 

A. Yes. 

Oo. ANG 10 LOO OLuciac pncormatien 


Or was it on the basis of that information that 
youformed the view that you then expressed to the 
officers? 

A. I would say yes. 

ere I take it from what you said 
a few moments ago that that is not your view today? 

A. I am confused about dig. 
information today. 

oe In that you have many who 
Share the concern. 

I have no further questions of this 


witness, Mr. Commissioner. | 
THE COMMISSIONER: Yes, all right. | 
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ANGUS, STONEHOUSE & CO. LTD. 8 292 
TORONTO. ONTARIO 


MS. CRONK?2 Thank you, “Ms. “Browne. 

THE COMMISSTONER: Miss Kitely, 
Chis as your clrent? 

NS PSk LEERY SOWPhank you} reise 
EXAMINATION BY MS. KITELY: 

ae Ms. Browne, can we stick with 
the communications book amd the meeting book for 
the moment. 

Bipst*or “ark, “can tyou explain tome, 
if there is reason why Phyllis Trayner and Susan 
Nelles would have spoken to you as opposed to someone 
else on the team? 

MR. HUNT: ® amvairagd' el “can't hear 
my friend's question. 

THE COMMISSIONER: Yes. She was 
asked the reason, if there is any reason why Susan 
Neélles and Phyllis Trayner should have spoken 
the*witness rather than to anyone else. 

MS. KITELY: No, why Phyllis 
Trayner and Susan Nelles would have spoken to you 
as opposed to someone else on that team. 

THE COMMISSIONER: Oh, someone else 
on the team speaking to you. Yes. Is there some- 
thing wrong with that? 


MS; 4KRITELY? Is it now not working? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 6293 
TORONTO, ONTARIO 


(Kitely) 
1 
4 
THE COMMISSIONER: I don't know. 
3 MS KLTELY : Can my friends hear me? 
4 MR. YOUNG: I think the Registrar 
5 has fixed it, it is fine now, Mr. Commissioner. 
6 THE WITNESS: If I could respond 
- to that, it was very logical that it would be 
% Phyllis or Susan that I would see the mornings that 
| I have commented on. Phyllis was the team leader 
| so it was very logical that the team leader would 
10 be at the desk when I would come on in the morning, 
11 finishing up her recording and her passing on of 
12 information to the day staff. Because often, again 
13 the nights in question, Susan would have been the 
14 nurse who was looking after the very sick babies, 
- babies that may have been under constant care. She 
would have been in the room with that baby all night, 
si so indeed she would be at the desk at that point in | 
a time doing her charting. The other R.N. on the team | 
18 who was not doing constant care would have been | 
19 looking after other children on the ward and might 
70 | still be continuing to do that as children start to | 
71 get up in the morning, and the R.N.A. would do the 
same. 
22 
MSeV RATELY * OVP pide vou. think there 
x was anything significant in Phyllis and Susan ese eee 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 8294 
TORONTO, ONTARIO ‘ 4 
(Kitely) 


with you, or would you have expected that as part 
of their role? 

A. I would have expected that. 

oe. If I can take you back to the 
beginning of the Ward 4A communications book. 

A. Yes. 

be I gather that the copy that 
you have has some pages flagged. 


A. Yes. 


). Am I correct that you have 
read the entirety of this exhibit? 

A. Yes. 

_ THE. COMMISSIONER: Tm sOrry 4. WoLGD 


exhibit is this again? 


hes he jeer ed BG A SH L2MSOrry, ExOLDi is 300 
Six 5 

THE COMMISSIONER: Oh ves 7 Bxhspie  -SOOR 

Mover vib ealaN ¢ Q. And have you also 


read. Exhibit_301? 
AS Yes. 


Q. And Ms. Cronk took you through | 


some of the entries in the communications book and 
in the meeting books, has she covered all of those 
that you have flagged in your own copy? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, eX. 
TORONTO, ONTARIO (Ki tely) 
QE What I would like to do is 


deal with those that you have. I am assuming that 
they contain entries which are relevant and material 


to the Inquiry that Mr. Justice Grange has before 


him? 

A. I believe so. 

On Could we then go back to the 
beginning? 

A. Yes, we could. 

ee You were then dealing with 


Exhibit 300 being the 4A communications book. The 
first one that Ms. Cronk brought you to was the 

one on July 3lst, 1980, do you have an entry before 
that which is relevant? 


A. No. 


you feel is relevant? 

A. Sonldal gusbyipoimtrowt aim 
relation to July 3lst, page 5 entry; that there is 
a comment in the margin in Liz Radojewski's hand- 
writing that she had talked with Carlos, and I 
believe that refers to Carlos Contreras who was 
the Cardiology Fellow that was covering Wards 4A/4B 
at that time, so she had communicated nursing 


D.. What is the next one that 
| 
concerns to Dr. Contreras. 
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ANGUS. STONEHOUSE & CO. LTD. Browne, ex. 8296 
TORONTO, ONTARIO 


(Kitely) 
THE COMMISSIONER: And this 1S in 
Nurse Costello's --- 
THE WLTNESS: NOViLtriscEhiz 
Radojewski. 
THE COMMISSIONER: Oh, yes. 
MS; AKITELY+: Q. Now Ms. Cronk then 


dealt with the entry from August the 5th which is 
at the bottom of the same page. 

A. Yess 

Q% She dealt withi the entry on 
August 8th, 1980 on the next page? 

A. Yes. 

Qs And briefly with the entry on 
AUGUSTA Stn atpoint No. 2 as. it related to the 
clinical pharmacist. 

A. Yesm uCoulkd th ipoine out ito 
you point No. 3 of that same entry of August the 
15th, refers to a request for a psychiatrist for 
4R/B. 

cle What is the significance of 
that entry? 

A. There was a request because 
the staff were feeling so stressed they really felt 
they wanted regular meetings with a psychiatrist, 


so they had raised the question of their need for 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 8297 
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(Kitely) 


Support at that time. 

O. What kind of support was it 
they were looking for from a psychiatrist? 

A. AN Opportunicy 1. chink co 
work through their concerns; look at how they were 
handling stress; and how they could support one 
another. 

O's And do you remember where 
there any specific persons that suggested that there 
be a psychiatrist? 

A. Not specifically, no. 

OQ. And before turning the pages 
did Dr. Wehrspann, W-e-h-r-s-p-a-n-n, communicate 


with 4A/4B staff? 


A. Not at that time. 
OP hen uttimately did he do so? 
A. In the capacity of support 


fOr, tne nursing, Stari. 1%. was April, 1981. 
THE COMMISSIONER: L am Sorry, 
Dr. Wehrspann is he a psychiatrist himself or is 
he someone who was to have a meeting with a 
psychiatrist? 
THE WITNESS: He is a psychiatrist. 
MS , THOMSON: Excuse me, 


Mr. Commissioner, I rise because I have some concern 
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ANGUS. STONEHOUSE & CO. LTD. Browne, eX. 
TORONTO. ONTARIO . 
(Kitely) 


about this line of questioning, and it seems to me 
with respect this does not help to determine how 
these babies came to their deaths, this was a matter 


that was raised and covered very much in the Dubin 


‘Report. 


THE COMMISSIONER: I also have 
some concern that we are transgressing a little. 
I would just simply mention it to Miss Kitely now 
that really it is the cause of death of the children; 
how and by what means they met their deaths that I 
am concerned with. 
MS... KITELY: Paunderstand that,-sir.. 
THE COMMISSIONER: While I have 
a natural human concern in the welfare of the nurses, 
it is not something I am supposed to report on. 
MS. RITE DY: LVunderstana®that, "sir. 
THE COMMISSIONER: Yes) "aii rignt: 
MSS KT TEL 0. **Now,;, “Ms. -Browne;, I 
didn't specifically refer you to the next page, 
being the September 5th mortality rounds, but to 
your knowledge does this refer to the notes taken 
at the mortality conference? 
A. By the minutes I have seen, 
yes. 


ON What is the next entry that 
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TORONTO. ONTARIO 


(Kitely) 


you have marked, Ms. Browne? 
ae It was September the 8th, 1980, 


and it was a meeting again outside of the Hospital. 


QO. And is that the one that starts | 
on -- 

A. Page 12. 

0D. te esemyupage. 1 2j-si2. | 

THE COMMISSIONER: Yeo, sabia riogbpt. 


Mo. an Li buy teyO.And the entry is at 
September 8th, 1980 at Bertha's, would that be at 
Bertha Bell's house? 

ae ~2S5. 

om What is it in these notes which 
are significant? 

A. I think there are several 
entries in the communication book that speak to the 
nurses' concerns around the staffing, and the 
issue around discussing NARvel was discussed, and 
was the ward adequately staffed for the needs of 
patients. 

MS .., THOMSON; t.hhate to.sound 


like a broken record, Mr. Commissioner, but again 


these were addressed in the Dubin Report and I 
object to its being raised. 


THE COMMISSIONER: Yes; yweli,non: the 
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ANGUS, STONEHOUSE & CO. LTO. Browne, eCxX. 
TORONTO. ONTARIO ° 
(Kitely) 


face of it there would appear to be some merit to 
that. 

MS* -Kitiepys Any objection, sir, 
or in the entry? 

THE COMMISSIONER: Yes. NARvel 
that is one of the - whatever it is, one of the 
programs of the nurses, is it not? 

MS "RI TELY < The way in which they 
judge nursing needs on a floor. 

THE COMMISSIONER: Yes. 

MS Rita : And the witness said 
in response to my friend Ms. Cronk that she didn't 
have a detailed conception of how the system worked 
and I certainly don't plan to take her forougn -thiadk « 

THE COMMISSIONER: No. 

Moat AL Chats Insofar as my friend 
Ms. Thomson's query is concerned the nursing shortage 
Or availability of nurses was something that was 
dealt with with several previous witnesses, namely 
Drs. Rowe and Freedom. In my submission it is 
appropriate that the nursing response ought to be 
before the Commission. I don't intend to take all 
day. a0 tact ur my friend can let me get through 
this it will be done by lunch time. 


THE COMMISSIONER: To you sont 
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TORONTO. ONTARIO . 
(Kitely) 


intend to take all day it may well be best that you 
do it. I know what your concern is. 
MS. THOMSON: With all due respect 


to my friend, Mr. Commissioner, this matter was 


raised at that time and we took some concern to the 


line of questioning and draw your attention again 


to the fact that Mr. Justice Dubin's Committee also 
investigated this matter. 

MR. BROWN: In support of my 
friend Ms. Kitely, there have been substantial 
questions directed to this witness about the stress 
@renursing, circumstances surrounding a particular 
team, et cetera, et cetera, and some of the matters 
which she has raised may well go to that point. 
So if it has been raised in direct examination I 
really don't see the merit of objecting to pursuing 
it in cross-examination. 

THE COMMISSIONER: AL eright etalk 
you. Now, Miss Kitely, I have been persuaded by 
your eloquence particularly by the fact that you 
said you won't be all day on Peano Wadd, Leb you 
continue. All right. 

MSs Rei: Q. Can we deal 
briefly, Ms. Browne, with the entry of September the 


8th, and am I correct that you are referring to 
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ANGUS, STONEHOUSE & CO. LTD. Browne ex 
TORONTO. ONTARIO . ; ‘ 
(Kitely) 


1 
4 

paragraph No. 1, and particularly the last sentence, 
the last two sentences, and I quote: 
i “By doing an accurate assessment our 
5 NARvel will reflect our actual nursing 
6 requirement. Perhaps in the long run 
7 we may increase our nursing numbers." 
8 A. Correct. 
9 @. That accurately reflects the 

concerns that were being expressed in September 1980 
a about nursing shortage or requirements? 
ee A. yes. 
ie G. What is the next entry which 
13 you feel is relevant? 
14 A. I am now over to November 18th. 
15 Q. Having passed October the 23rd. 
16 A. Yes. “Tt-1s page 25. 

THE COMMISSIONER: Thank you. 

i THE WITNESS: And I would like to 
18 

draw attention to - 
19 Moy. Arles Ore Can I ask you to pause for a 
20 minute, I don't think it is page 25 on everybody's. 
24 a I don't have another number. 
22 Os Yes, go ahead. Do my friends 
93 all have the entry? 
me A. Okay. Lf I could: draw 
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attention to, half way down the page where it says 
"Re death". 
O Yes. 


A. "The charts are to leave the 


ward with the body and that the chart 

would go to Medical Records." 

And a question that was raised was 
indeed whether I had reviewed any of the charts, 
and generally speaking the charts would have left 
the ward by the morning when I came on so I wouldn't 
have seen the patient's record again in terms of 
time of death or recording of events. 

QO. Where would the chart have 
gone? 

ps It would go to Medical Records 
and then it would be taken to the pathology if indeed 
a post mortem was being done. 

Ox And the next entry, Ms. Browne. 

A. Tt is page. 29, or 28 for 


some, and that was January the 8th, 1981. 
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And I would refer to the very bottom of that page: 


"We will talk with Andrea Frewin 


about the possibility of becoming 
involved with the wards on a long 
term basis to help us with our 


Feedangs anc. +! 


The request for psychiatrists' involvement with the 
staff did not happen after the raised concern in 
August. In September, indeed, Dr. Wehrspann was 
assigned to deal with children and families on the 
Mar. Ole mot to deal. wath «.tali+ 

So the alternative suggested at this 
time was that a mental health nursing consultant in 
the Hospital be requested to be available to the 


nursing staff to help them again deal with stresses. 


0. And did that happen following 
this meeting? 

A. No. 

0 What is the next entry which you 


feel is relevant? 

A. The question of Andrea Frewin's 
involvement was delayed to a meeting of team leaders 
on March the 10th, 1981, which is: page 32. 

Q. Where on that page does it appear? 


A. Part way down. If you look under 


ye : 3 


a 
a . 
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March the 10th under No. 1, some suggestions which 
came out of that team leader day, I would highlight 
that there was discussion around communication 
and team leader responsibilities, the sharing of 


workload, budget and staffing. So again there were 


concerns about staffing and the need for Andrea Frewin. 

Q. Next? 

A. I would refer to page 40 or 39 
for some, under April the 21st, 1981, where we have 
had our quota for RNs increased to four. So there 
was an additional RN added to each team on each ward. 
So an addition of four RNs for 4A and four for 4B. 

0. anc’ that 1s the quota. .Do you 
know whether the bodies actually were hired to fill 
the quota at that time? 

A. You would have to direct that 
to the head nurses, please. 

0. tse that 2atetormtne 4A 
Communication Book? 

A. VYesirated's. 

0. Ts there anything in the 4B 
Communication Book? 

A. I would point out on page 62, | 
and I do not know the other number for that, it was 


A notation on November the 2lst -- October the Dist 
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again looking at the stressful work situation and 


wondering if they would like an opportunity for the 


outside meeting. I think that was the preliminary 
to the October 23rd meeting, again to look at concerns, 
budget and how it works, which again is a reflection 
on statiinc. 

0. In that meeting, it appears that 
Liz Radojewski was there and would Diane refer to 


Diane Croswell? 


A. Yes. 

0. Diane was the teaching team 
leader? 

A. Yes. 

0. And Carol T. as yourself? 

A. Yes. 

Q. And Janet B. is Janet Beed? 

A. Yes. 

0. And the last one? 

A. Would be “and I", which would be 


Mary Costello. I have trouble reading the Lastapare 


of that number: 


"Plans for ways to suggest 
0. Perhaps we could look at the 
original. Do you have it, Ms. Cronk? It would appear 


to, says 
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"Plans for ways to support ourselves 


oxi findshelpnaboutrthiss?! 


A. Okay. 

Q. Is there another entry in the 4B? 
A. Noy that is aii: 

0. What about in the meeting books, 


do you have any entries of significance? 

A. Under the 4A, let me just see if 
there is anything that has not been dealt with. 

THE COMMISSIONER: Well, there is a 
ward meeting book generally and then the ward meeting 
book 4A. Is it’ under’ the last tab? 

MS. KITELY+haShe aselookingein the 
last section, sir 

THEVWITNESS: Yes. 

THE COMMISSIONER: Yes, all right. 
What page are you at then? 

THE AWITNESS: I am looking at page 173, 
and I do not have another number for that. It is the 
first. page. 

THE ‘COMMISSIONER: Yes. 

THE WITNESS: The heading being April 
something, 1981. 

MSSPKITEGY: ve MYesjfrshall we look at 


the original? 
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2 | A. Could we do that? That entry 
3 Was teprivernelzZ2znd, 1980, and it referred to the 
4 increased workload but with the comment that we are 
5 getting more staff. 

Q. Our copy is rather vague, but 
: am I correct that the first line notes the people 
e present? 
8 A. nes. 
9 | 0. The first and second lines, and 
10 the third line says arrow workload and that means 
11 increased workload? 
12 A. Yes: 
‘3 0. And there is a question: 

"Are we getting more staff?" 

Mi And the answer is yes. 
oe A. Mes. 
16 0. Is that with reference to the 
17 move from 5 to 4A/4B? 
18 A. I believe so, yes. 
19 THE COMMISSIONER: The move was actually 
90 at the end of April, was it? 

THE WITNESS: The beginning of April. 
a THE COMMISSIONER: I thought there was 
o an increase in staff when you moved? 
23 THE WITNESS: I have had trouble 
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establishing that, and I think that should be directed 
to the head nurses. 

MS. KITELY: I think that someone else 
will give the evidence more clearly, sir. 

THE COMMISSIONER: What is that? 

MS. KITELY: » E-think another witness 
will be able to give the evidence more clearly. 

THE COMMISSIONER: Well, we have had 
it from someone. 

MS. CRONK: The evidence to date, sir, 
and most recently from Ms. Browne, is that there was 
an addition of at least one head nurse, sothat at the 
administrative nursing level there was an addition. 
Ms. Browne was unable to help us whether any regular 
registered nurses complement was increased. 

THE COMMISSIONER: The only reason 
why I raised) it is that is this an increase after the 
increase, that you are going to get an increase 
after the original increase or is it before you got 
the increase? You do not know? 

THE WITNESS: I do not know that. 

THE COMMISSIONER: All right, thank you. 

MS. KITELY: 2 Anything else in that 
section? 
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TORONTO. ONTARIO (Kitely) 
1| 
2) Perhaps I could start on page 176, and that is the 
3) only number I have. It is November the 11th, 1980. 
4 Again, it is a reference to NARvel and staffing, that 
£ we need figures for the government, a look at 
F direct nursing hours. 
0. Can I stop you there youyYouvare 
"| looking at the bottom of the page on the right-hand 
8 side? 
9| A 2eS° 
10 Q. And it would appear that Marie 
11 Mandal -~ 
12 A. 2es. 
+2 0. Gilda Gecas -- 
A. Gecas. 
14 
0, Jane Partridge, Gloria Ganassin, 
zy Carol Callaghan, Kathy Shelton and Liz Radojewski 
16 were present? 
17 A. Corrects 
18 Q. And the discussion was in the 
19 next couple of lines about NARvel and staffing? 
20 A. Yes, and if we can turn to page 
177 about a third of the way down on the left-hand 
my side, we discussed how we felt about our care, how 
22) we feel frustrated about what we cannot do, i.e. 
a support for parents, we should take another look at 
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+3 
1 | 
a Pract ties, *piysica. thangs; .c. DedS "are Tlot’ as 
3 important, and then it continues not the next sentence 
4 but the next one, we discussed frustrations with 
5 supervisors and assessments of staffing. Then it goes 
2 on to learning needs of the staff. 
0. You said "we", were you present 
: at this meeting? 
: A. I am just reading it verbatim, no. 
9) Q. Is there anything else in 
10! Exhibit 300? 
11 A. Page 179, an entry under 
12 January the 16th, 1981. 
3 Q. On the right-hand side of the 
page? 
14 
A. Yes < 
0. And the people present were 
16 Carew. NDO, 2s; tna? 
17 A. Carol Callaghan. 
18 Q. Marilyn Hill, Kathy Shelton and 
19 Liz Radojewski? 
20 A. Yes’. 
Q. What is it in that meeting that 
a is relevant? 
ae 
A. Again it was discussed briefly 
obi stress workshop and new needs and our needs re stress 
24 
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on the ward, and again that Liz and Mary would talk 
with Andrea Frewin. I believe the other things have 
already been covered by Ms. Cronk. 

0. Is there anything in the Ward 4B 
meeting book, Exhibit 301, that we have not covered? 

A. I would draw your attention to 
page 21. It begins on page 19, dated February the 
deleted. 

0. Thais 16 1938 lL? 

A. Yes, recorded by Mary Costelle 
of a meeting with Liz about the plans around an 
intermediate Intensive Care Unit. 

THE COMMISSIONER: Is this Exhibit 301? 

Mowat) 6 OSn Sly. 

THE COMMISSIONER: 4B meeting book. 
What was it, February the what? 

THE WITNESS: February the 11th. 

THE COMMISSIONER: Oh yes, you are 
quite right, 11.2, yes., all, right... Yesrego ahead, 
2am SOIrry. 

THE WITNESS: There is discussion of 
the plans for that and the staffing, and then there 
were concerns expressed about competition, morale 
among the staff. 

MS. KITELY: 2 And what is that in 


reference to? 
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TORONTO, ONTARIO (Kitely) 
Buby 
1 
2 A. Just general concerns, I think, 
3 | about introducing an intermediate Intensive Care Unit 
4| aee@chacepeince in “time. 
5 0, What would the competition be? 
4 A. It may have referred to 
competition among nursing staff. There had been 
: discussion about whether you would have a specific 
nursing staff for the intermediate Intensive Care Unit 
9 or whether you would have all of your staff on the 
10 ward able to rotate through that area, and that if 
11 you made it a separate staff, that indeed there could 
12 be conflict arising out of that. 
13 iethnink coat 1s all. (here isa 
comment on page 23 that Dr. Wehrspann would be avail- 
7 able for meetings. That was dated April the 14th. 
” 0. The date of the comment is on 
16 the’ top of page 22 in the left-hand corner? 
17 A. Yes. 
18 Q. And the comment is found on page 23? 
19 A. Yes. 
20 0. And it is the second entry, and 
s am I correct it says, and I quote: 
"Dr. Wehrspann will be available for 
< meetings on Thursday and Friday." 
23 A. Les. 
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1 | 
2 || Q. And that was the Dr. Wehrspann | 
3 | that was referred to earlier in the Ward A | 
4 Communication Book? 
5 A. Yes. 
THE COMMISSIONER: I wonder if we 
‘ might -- if you are finished with this document, there 
" are no more in this document? 
8 THE WITNESS: Yes. 
9 MS. RITELYo® Titatwis Taght,“ siz. 
10 THE COMMISSIONER: Then I think we 
1 Wide] Sraceertuntil 293048 
12 --- Luncheon adjournment. 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 z 
20 
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--- On resuming 


THE COMMISSIONER: 


Browne, 8315 


(Kitely) 


CX. 


It can now be 


distributed but only on condition they sign the 


appropriate thing 


in the mood. 


MS. 


THE COMMISSIONER: 


MS. 


Q. 


on the back. So, whenever you feel 


FINEBERG: Right. 
Kitely. 


Yes, Ms. 


KiTEbY: Thankyou; ‘Sirs 


Before leaving Exhibits 300 and 


301 completely, Ms. Browne, you referred this morning 


to a comment that 
thought that they 
that was the word 
re 
O% 


recollection that 


some of the nurses on one team 
might have been jinxed, and I think 
you used. 

Yes. 

Ame? correct that it ls your 


in meeting books or communication 


books there is a record of that comment? 


A. 


Q. 


Yes. 


And over the lunch break were 


you able to find" it? 


A. 


MS. 


No. 


Kite: Mr. 


locate that one comment and put it into evidence at 


some point. 


THE COMMISSIONER: 


Atl *Yaghit:. 


Commissioner, we will 
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MSs MLLTELY: On And two final things 
Onl Exha baits 2000 andeS04,2 Am Ik .correct that.in, Exhabit 
301 that when you referred to the entry for October 
22nd, 1980, you referred the Commissioner to the 
introductory paragraph about whether the team leader 
on 4A was not being supported by doctors and then in 
fact there are two other comments in that same one and 
it is almost illegible and overlooked them in your 
evidence? 

Am I correct that on page 8 there is a 
comment in the middle of the page immediately under 


the entry October 23rd, 1980? 


A. T am not with: you,,.1..am sorry. 
Ox Your.copy..probabl yz 

A. Yessir. 

Ore Right under the beginning of the 


meeting, am I correct it says: 
"Karen Power started by saying that we 
need support and that we don't need our 
team to break up." 
A. Yes. 
oe AGL. DLOAGee AN aS that a 
comment that also is related to the jinxed comment? 
A. I think «so: 
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TORONTO. ONTARIO (Kitely) 
THE COMMISSIONER: I am sorry, can you 
tell me who were present? It is Karen - who is this? 


NS... KITEDY: Well, shall we look at the 
Gn moumne yy sir? 

THE COMMISSIONER: Yes, perhaps we 
should. 

THE WITNESS: Le is*oetober Vord. 

MS wK TTELY : On isi that clear tor 
you? 

A. Yes. 

ee Can you tell the Commissioner 


who was at that meeting? 

A. Karen Power, Shirley-Anne, and I 
am sorry I can't remember he last name, Meredith Frise, 
Mary Costello, Diane Croswell, Mary Cooney, Gloria 
Gannasin, Jane Partridge and Phyllis Trayner, also 
Carol Putherborough and Janet Beed. 

O. And then later on in that meeting 
at the top of page 9 there is another reference that is 
also semi-legible. Would you read it at the top of 
page 9 for us? 


A& "The doctors don't relay messages 


about how sick the children are and then 
they die. The fellows need to know more 


things about cardiology, that Dr. Freedom 
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1 

2 blaming the doctors under him that 

3 they don't order the right meds." 

.| QO. Can I deal with one final 

5 quotation or reference to a meeting and that is in 
Exhibit 300. Mr. Commissioner, this is in the fourth 

° tab which is the 4A Ward meeting book and I believe 

4 Ms. Browne that you referred the Commissioner to the 

8 meeting on November 11th and you highlighted comments 

9 on the second page. In fact, there is a third comment 

10 on the last page of this meeting immediately above the 

11 entry for the 28th of November and am I correct that | 

12 THE COMMISSIONER: I am not there at 
aid . 

iS 

| THE WITNESS: It. is) page, 173. | 

3 MS. KITELY: vm. sotry, Sit mine | 

a don't have any numbers. | 

16 Q. There is a meeting on the 28th | 

17 of November and immediately above that am I correct 

18 that it states, and I quote: 

19 "Our concerns will be taken to area 

20 co-ordinator on a regular basis." 

A. That 15 correct. 

se oe What was your understanding of 

fe that comment at that time? 

23 A. That it would become the head 

24 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 8319 


TORONTO. ONTARIO (K ite ly) | 
| 
1 | 
| | 
re 2) nurse's responsibility to air the concerns that came 
3 | out of the meeting from staff and would take those to 
| 
4 the area co-ordinator responsible for the ward. 
5 MS: KATELY: Now, Mr. Commissioner, I 
| 
| have ended any questions I have on that area. What I 
| 6 
| wish to do is deal with some of the general background 
7| 
thatimy. itiend, Ms. Cronk,adealtcwiths che) othexeday . | 
* Tphavestried £0 organize-it,inesuch a way that it will 
| h ; 
9 move reasonably quickly and I am confident I can be 
| 10 done by the break. 
11 THE COMMISSIONER: Oh, all right. 
- MS. KITELY: Q. Now, Ms. Browne, in 
13 the curriculum vitae that was filed there is a short 
@escription of the functions ofeatclinical nurse 
14 
Specialist. Isethat aydescription that you prepared 
15 : 
for your own cunriculump,yi tae? 
16 A. Yes. 
17 Qx Am I correct that the Registered 
| 
18 Nurses' Association of Ontario has prepared a tues 
19 indicating the description of a clinical nurse 
specialist? 
20 
A. Yes. 
21 
Ox Have you seen such a copy of 
22 
this statement? 
23 A. Yes. 
24 
25 
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ANGUS. STONEHOUSE & C 
TORONTO, ONTARIO 


So. tTo. 


Browne, ex. 8320 
(Kitely) 


MS) “RPT LY : Mr. Commissioner, I would 


Otter this as an exhibit.” I don't intendto-haverthe 


entire matter read into the record. 


THE COMMISSIONER: Noy 2a ero. 


MS. viel wieta: oh Can-l just sayysMs-¢ 


Browne, that this appears to have several categories, 


namely, it sees the clinical nurse specialist as a 


practitioner on the first page? 


at? 


6 fF Oo -» Cae. OF es 


Yes. 

ASa consultant? 
Yes. 

An educator? 
Yes. 

Change agent? 
Yes. 

And researcher? 


Thate as correct’ 


THE COMMISSIONER: What number are we 


THE REGISTRAR: 303 « 


THE COMMISSIONER: Tharod sthxhibat: SOS. 


MS.) Klatt: Thank you, sir. 


--- EXHIBIT NO. 


30 32 


Document entitled: 
"Statement. on the Clinical 
Nurse Specialist". 
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ANGUS. STONEHOUSE & CO. LTD. Browne, ex 8321 
TORONTO. ONTARIO s 4 i 
(Kitely) 


NSPE hoe: On Having read Exhibit 
303, do you agree with the expanded summary of the 
role of a clinical nurse specialist? 

A. Yes. 

On And does it accurately describe 
the job that you performed at the Hospital for Sick 
Children? 

A. Xess. .Couldvingjustisaytan 
translating this background into the job description 
that was already submitted in my resume or curriculum 
vitae. I had included the category and change agent 
as part of the other categories, I didn't see it as a 
category on its own. 

MS. KiTELY? Mr. Commissioner, I wish 
to highlight some points of interest in Wards 4A and 
4B and I have taken the liberty of taking a copy of 
what is Figure 2 to the Dubin Report and I would show 
VOU tne Copy. 

THE COMMISSIONER: Ali BSECGhEQ Hihategs 
alsopwiteaseattached , Gis®éitchmnots  tos#Exhebit 3? 

MSS KITELY: It should be the same 
picture. 

THE COMMISSIONER: It is also attached 
to Exhibit 3. However, I see you have some further 


numbers on it. It is Figure 2 I think or some exhibit 
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ANGUS, STONEHOUSE & CO. LTO. Browne, eX. 8322 


TORONTO. ONTARIO 


(Kitely) 
J 
| 

2| to the Statement of Facts which is Exhibit 3, same 
3 document I think. 
4 MS. KITELY: It is exactly the same 
5 picture. 
5 THE COMMISSIONER: Well, we will give 

it a number though anyway and that is a cardiology 
: diagram. 
8 MS. CRONK: What number was that? 
9| THE COMMISSIONER: Well, it is going 
10 to be 304 although it is identical except for the 
11 numbers with one of the exhibits - one of the attach- 
12 ments tocExhibite3. *oThatawillibe Exhibit. 304. 
13 --- EXHIBIT NO. 304: Cardiology Diagram. 

MS. KLITEEY: OFS Now, Ms. Browne, 

" have you in fact recently been back to the hospital 
+9 yourself? 
16 A. Yes. 
17 ay Am I correct that this Exhibit 
18 304 has had the numbers inserted on it and to the best 
19 of your recollection these numbers are what is there 
20 today and what was there during the period July, 1980 

tooMarch, 19617 
a1 

A. Tess « 
a2 ; : 

Q. I want to highlight a couple of 
ad things. First of all,V¥can I take you to ‘the nurses’ 
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ANGUS, STONEHOUSE & CO. LTD. Browne, eX. 83275 


TORONTO, ONTARIO (Kitely) 
1 
2 Station at the bottom part of the description of that 
2 paragraph? 
4 A. Yes. 
5 Ore And in red on either side of the 
words “Nurses' Station" there appears three sets of 
: lines. Am I correct those are windows? 
7 
A. Yes. 
8 Q. And that those windows open from 
9 either the nurses’ station side or the patient room 
10 Side? 
11 A. The windows don't open, there 
12 are blinds between the glass that can be opened or 
¢ closed from either side. 
Os And would you agree with me that 
* those windows are approximately 18 inches by about 21 
1S inches? 
16 A. Approximately. 
17 oe ALY ticghtoneNow, mMovingminto 
18 rooms 417 and 430, those are the medication rooms, 
19 is that correct? 
% A. ThRAt Ais’ eornmectt 
Q. And there are likewise on those 
e rooms two red lines. Would you agree with me that thos 
ad are windows from the medication room? 
23 A. Yes. 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Browne, eX. 8324 
TORONTO, ONTARIO ’ 
(Kitely) 


THE COMMISSIONER: LL amesOrry, 2 
haven't found them yet. 

MS. KITELY: Immediately above nurses' 
Station, sir. 

THE COMMISSIONER: Oh, yes, yes, I see. 

MSVPKETELY? oe And=to*tne rion or 
the red lines in room 417 and to the left of the red 
lines in 430 there is an Open space and in fact that 
tesa aoone’ 

A. Yes. 

Q Am Le correct “that-ian the door 
there is also a window? 

A. Yes. 

Q. And to the best of your 
knowledge were many of the infants about which this 
Commission is inquiring at one time in room 418? 

A. ress 

O2 And when one was in room 418 
caring for a patient is it possible that someone in 
the nurses' station could see into room 418? 

A. As long as the blinds were open, 
yes. 

OF And during the period in question 
July, 1980 to March, 1981, can you help us with whether 


there was a general rule about whether those blinds 
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ANGUS, STONEHOUSE & CO. LTD. Browne, eX. 8325 
TORONTO, ONTARIO (Ki te ly) 


were open or shut? 


A. iS HOW i Know OL a rite. 

or eM sSoOLrey 

A. Didontt: know of ayrule. 

Os At any time that you were in 


the nurses' station during that period of time do you 
have a recollection as to whether they were open or 
shut? 

1 During the day they were 
generally open, yes. 

Os And since there were six beds 
in both of 418 and 431, does that mean that generally 
speaking there were two nurses assigned to each of 
those rooms? 

A. Yes. 

O# And if one nurse left to have 
coffee or dinner, was there, generally speaking, a 
rule that the blinds were open? 

A. I don't know. 

Die In the event there was only one 
nurse in 418 or 431 would those nurses who were in 
the nurses' station keep an eye out for the nurse who 
was lore in 41 sror 43109 

A. Usually. 


Q. And we have in that area called 


LZ. 


ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 8326 
TORONTO. ONTARIO (Kite ly) 


nurses' station just the words. In fact, is there a 


table there? 


A. There are two tables. 

oe Do they take up most of that 
area? 

A. The nurses' station in part is 


divided again, you can see an outer counter going 


between 413 to 417. 


Oe That is the back of the desk? 

A. Or the front of the desk. 

O.. As the case may be, yes. 

A. Yes, okay. And behind that 


were storage cupboards and then behind that there 
were two desks with shelves above them which also 
served as a divider. So, there was a hallway between 
those two desks and then in the back part of the 
nurses' station there were two tables. 

on And by the back part do you mean 


the part closest to the bottom of the page? 


A. Yes. 

0; And what was done at those two 
tables? 

A. Generally charging was done there 

o, And if nurses had coffee would 


they have it at that table? 


a 


SOu3 fi .eihpow Sie Saupe me, 


= 2lve As 868 ceo NOY ,.Fises eae 


Ly . af 
tp os Di anewied 


’ 
_ ss 


La 


) 


ara 


a 
7 = 


~ 
" 


= 


4 
“5 
ed 
| 
7 
e 
a 

% ; 


eit 


a) —— 'v 


THTIN2 Qt OF 1S=atioe 238e cid 


tseldag 


teldes sa8y ce 24: ered yada 


= 
Py, ‘es R a 
ce - ANGUS, STONEHOUSE & CO. LTD. Browne ;, SK: S297 


TORONTO. ONTARIO 


~~ ~—Z (Kitely) 


! | 
2) A. Not in the daytime. 
3 Oi What about at night? 
4 A. At nighttime, yes. 
5 Qs Why was there a difference? 
A. In the daytime it was a busy area 


Open and the staff would go to the cafeteria; at night 


| 
6 
and there was sufficient staff and the cafeteria was 
the cafeteria wasn't open and the nurses tended to stay 
on the ward. 

O% Now, dealing with a couple of 
Other landmarks. If one follows to the top of the page 
and down the end of the corridor we've got room 409 on 
the left and room 408 on the right. Am I correct that 
the elevator bank is at the end of that corridor? 

A. Yes. 

Or AAA Gn e 


AY There are several offices which 


actually leave the ward area and then come to an 
elevator bank. 

Or And it would be that elevator 
bank and that entrance that most people would enter the 
ward from? 

A. Most people, do you mean the 
Public, 1 vou! WeLL? 

24 


a7 would extend above the page, if you will, before you 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 8328 


TORONTO. ONTARIO (Ki te ly) 
Q. Yes. 
A. Yes. 
Q. Baers Site - AN Ams. COrrect 


that to the left of the elevator bank and therefore 
to the left on our picture is where the doctors' rooms 
were? 

A. yes. 

Oe, So, ai ut was. Night and someone 
was on duty sleeping the doctor would come from that 
vicinity down the hall and onto the ward? 

A. Yes. 

oN And, tinally; ami. correct, that 
on the immediate left of the picture about parallel to 
the words Ward 4B there is an elevator that goes 
directly into the Emergency Department? 

A. That Len Correct. 

THE COMMISSIONER: I am sorry, where 
is Ward 4B? 

MS oon Lely ¢ It is not marked on the 
picture, sir, I thought I ought not to take liberties 
with the picture. 

THE COMMISSIONER: No; Dut tt 2s to 
the lett... Oh, I See it is to the left of this 


corridor between the corridor and the 


MS) oOK. Teds: Adjacent to room 439, sir. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 


TORONTO, ONTARIO 


(Kitely) 


THE COMMISSIONER: 


MS. KITIEBLY > Q. 


left of room 439, Ms. Browne, is 


b329 


Oh, yes, yes. 
All right, to the 


an elevator? 


A. ~eS, vit is not just adjacent, 


there are some cardiology rooms between room 439 and 


the elevator. 
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ANGUS, STONEHOUSE & CO. LTD. Browne ! ex. 
TORONTO. ONTARIO (Kitely) 


O% And we have heard evidence 


about equipment coming to the floor ina resuscitation 


and am I correct it would come from that elevator 
from the Emergency Department? 

A. It would either come from that 
elevator to the left of the ward, or it would come 


up the elevator across from the nurses' station. 


Os Adjacent to Room 428? 
A. Yes’. 
THE COMMISSIONER: Oh, yes, there 


is an elevator there, all right. 

MS. KITELY: LE MAasoOBoy yp ussny odo 
you have the other elevator? 

THE COMMISSIONER: Yes; «l»found Lt 
now. But where the doctors are I take it - can you 
tell me where north is on this? 

THE WITNESS: Lt Atss+right ihere:s 

MS «KI TELY : O.n i Nomthels? 

A. Atithe bottom of the page. 

THE COMMISSIONER: Then Letake jit, 
is it to the south of the conference room and the 
elevators that the doctors sleep? 

THE WITNESS: Yes. 

THE COMMISSIONER: And do they all 


sleep on that same floor? I know there is one we 
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oa | aay ee. 8331 
(Kitely) 
1| 
| | 
2 
heard that one of the residents sleep overnight, isn't 
: that right? 
4 THE WITNESS: Yes. 
S| THE COMMISSIONER: And is he the 
6 only doctor who sleeps, I mean is there only one 
7 doctor sleeping at night? | 
8 THE WITNESS: No, there would be | 
F a number of doctors that sleep at night. 
MS... KLTEGYS Q. Would there be 
a one for each service, a cardiology, et cetera? 
11) ie There certainly was for 
12 cardiology, but not necessarily for every service, 
13 but there would be someone covering each service. 
14 Oe It probably doesn't matter at 
15 all, but is this where most of the doctors in the 
. Hospital sleep and most of the residents who stayed | 
overnight, there were other residents beside the | 
_ cardiology residents I take it sleeping and spending 
— the night in the Hospital? 
19 A. _-Yes.. Mostcof the general 
20 residents would sleep there, the speciality areas 
ai | like Intensive Care or the Neonatal Unit had sleeping 
22 space on their unit. 
93 THE COMMISSIONER: On their own? 
24 | 
25 


THE WITNESS: Tesco 


ae 
a _ 


to 66> vers & . 


| T3tpes add _ 


72rxo isan 66 


7< Le¢ ours ano 


i ; j a7 - {3a8 


rem .~fdinisveo 


'tmu zieis AS ons 


. * a - ? * oe F iar wu 
ehied aa - iNest LEMOS ZET 


tecsrTiw ZHT 


BR3 


ANGUS, STONEHOUSE & CO. LTD. Browne ex 8332 
TORONTO, ONTARIO . : . 
(Kitely) 


THE COMMISSIONER: All right, thank 


you. 


MS. KITELY: Mr. Batty has 
asked me to point out the Hospital doesn't end at 
the top of the page, sir. 


‘oe im facts) am Ukicorrecs; 


Ms. Browne, that off the page and off the top of 
the page there is Wards 4C and 4D? 

A. Thetis Mconmmect, 

THE COMMISSIONER: That is to the 
south I take it? 

THE WITNESS: Yes. And indeed the 
area where the residents slept was like a ward unto 


itself, which if you were looking at the diagram 


would look like the centre part of an is 
THE COMMISSIONER: Whatever happened 
to this view proposal? Has anything come of that? 
MS. CRONK: Before you cast your 
eyes anywhere else, that is in my court and 
Ms. Thomson has been more than diligent in pursuing 
it for me and perhaps you and I can discuss that 
matter later. 
THE COMMISSIONER: Yes all rants 
MS KITELY:? Now, Mr. Commissioner, 


just to tell you where I am next going. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ex. 
TORONTO. ONTARIO (Kitely) 
THE COMMISSIONER: Veey (ata ciouts 
Hh filingy Sa he arp Gl In Ms. Browne's 
evidence the other day she referred to the Policy 
and Information Manual which is Exhibit 291 and some 


| 


ancillary documents, as well as the Standards of 
Nursing Practice which was marked EXALoLt 292. 

THE COMMISSIONER: Yes. 

Hot Aki boes And my friend approached 
this area, Ms. Cronk approached the area from the 
starting point of the Manual and then role Gets ipa we lbduols = 
standards. 

Without belabouring the point, I wish 
to start with Standards and go to the Manual. In 
order not to belabour it, Ms. Browne has assisted 
in preparing a summary. 

THE COMMISSIONER: dc Pr Bh Gay ap Be Py hay 

Mow hile - i°wish. to make available 

THE COMMISSIONER: ed 6 oe iy sag 90 bs Br 
---EXHIBIT NO. 305: Summaries of Various Administra-— 

tive Practices by Carol Browne. 

MS. KITELY: QaliMs,. Browne, am 1 
correct that of the five pages you assisted in the 
preparation of this. document? 


A. Yes. 
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MS. KITELY: Mr. Commissioner, 


if I could just outline: the first one is a general 


description of the Methods of Administration of 
Drugs. The pages are not numbered because there 
is so few of them. 
THE COMMISSIONER: Yes. 
MServKI TELY: The second reference is 
to Medications and the Registered Nursing Assistants. 
The third is Administration of 
\Oral Medications by R.N. 


The fourth is Intravenous Medications 


and Therapy and the Registered Nurse. 

The fifth, which is with reference 
to documentation. 

The sixth is Routine for Administration 
of Drugs. A separate item. 

What I would like to do, and I think 
it will be reasonably briefly is take Ms. Browne 
through these pages. 

THE COMMISSIONER: Yes? all right« 

MS. KITELY: The object ofthe 
exercise, sir, as you probably concluded that there 
are various pieces of information that come from 
different sources and this has been an attempt to 


catalogue in one place. 
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(Kitely) 


THE COMMISSIONER: I'm sure it ,;will 
be helpful, yes, thank you. 
MS KITTEL Y: Q. Dealing then with 


the heading "Methods of Administration of Drugs", 


Mew Browne ,..am..,correct that there are an assortment 


of methods of administration,that the six listed 


there are the general categories? 

A. That 2S COrrect. 

MS. KITBLY: Mr. Commissioner, can 
I ask you to get out your copy of 292, which is 
the Standards of Nursing Practice. 

OQ Now, vam.L correct that 
pursuant to the Health Disciplines Act there are 


certain regulations about what registered nurses 


can do and what registered nursing assistants can do? 


Ae Thatsis correct « 


Q.. And if one looks at page 18 
of Exhibit 292, there are distinctions between basic 
nursing skills on page 18, and added nursing skills 
on page 19. And while there are A level and B Si 
in fact the B level is the lowest level, that | 
assumes the minimum number of skills. 

A. The basic level, yes. 


Oo. The A level assumes the same 


skills but it also assumes that the practitioner has 
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had the opportunity to practise some of the skills? 
ae Tiat ws cOLrLtecr, 

On, Now, in order to distinguish 
between those at pages 23 to 30 there is a chart, 
and these are the basic nursing skills, and there 
are then the two columns, Registered Nursing A and 
B and Registered Nursing Assistant A and B, is that 
Cerrec ts. 

A. Yess 

4 And the ones in which we are 


interested are found on pages 26 and 27, and there 


is a list of skills under "Preparation and Administra- 


tion of Medications..." on the left hand side of 
the page, is that right? 


A. That ts--coTrrect. 


on And there then follows a series 


of six kinds of medications, and those six are the 
ones that are listed on the first page of the 
summary, is that right? 

A. Tnecs COrrecr. 

oo. So’ T would like to go back to 
the first page of the summary. Would you agree 
with me that under "Oral" it can be administered 
either in liquid form, by capsules or tablets? 


Pe Yes. 
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| 
Oi. And the way in which they 
have been described there by spoon, or by opening 
capsules and whatnot is the standard way of deliver- 


ing those kinds of medications. 

A. In particular to pediatric 
patients, yes. 

oe Then there follows the intra- 
yenous method of administration, and under 
Administration there are three categories; there 
is peripheral venous line, central venous line and 
umbilical. iane, »is.that,correct? 


A. That LS.<cOrrecr. 


O.. Teuitu fair, to,sayv.that.while 
we have included umbilical for purposes of description 
the two that were most of interest on the ward were 
the peripheral venous line and the central venous 
line? 

A. Yes. 

©. And you have distinguished 
between them, the peripheral venous line applying 
to smaller vessels and being attached to extremities 
or scalp in the case of many infants? 

A. Yes. 

‘om And central venous lines being 


those of a more significant vessel such as the neck 
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or in some infants an elbow? 

A. Yes. 

Os And although we have included 
groin, am I correct babies are usually so active 
that the groin is not often the place of insertion? 

aA That is correct, .andwit,is not 
the cleanest place either. 

OF Now, under those three of the 
summary, there are what is called LinjectionySites 4, 
and there are listed, there are four places in which 
a drug can be administered using an IV; the IV bag 
or vacolitre, the buretrol, two sites below the 
buretrol and where the tubing connects to the patient, 
and are those your breakdowns? 

A. Yes. 

OF Now, we have had the IV posted 
on the board here. Over the weekend did you have 
an opportunity to review this photograph? 

A. Yess 

Die And in fact is the labelling 
on this photograph from you? 

A. Xes. 

Os Is this an attempt to label the 
various items in a standard IV apparatus? 


A. Yes. 
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MS RLTELY : And before, Mr. Commissioner, 
I tried to figure acway to put this; on’ the» board) and 
ike wWOnstewstaveAd ~also>don'’tirthink that! mys friends 
CATrwiad bvseei mt. Could Iisimpily- point oututhrough 
the witness and for you the various items and 


Teave it for myitriends?*toriook: at iteat thein 


leisure? 

THE COMMISSIONER: Certainly. 

MS .pKIMEL: Q. You have indicated 
the obvious at the top. Mr. Commissioner, might we 
do this in a way that perhaps you also can see in 
the event you have any questions. 

THE COMMISSIONER: Yes,) milescaght. 

MSisq KI TEGY: Q. You have indicated 
at the top the @Vv bag,mMer theimtyv, pull. 

THE COMMISSIONER: I wonder if there 
isn't something we could do because it will just -- 

MS\ KITTERY: i was going to point 
out on the equipment while the Commissioner looked 
at the photograph. 

THE COMMISSIONER: Remember a 
thousand years ago we had that beautiful machine. 

MS. KITE : We did, yes. 

THE COMMISSIONER: Whatever happened 


to that? Did we borrow that for the day, that 
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picture machine? 

MSY? RLTEBY 3 {rehateis thevcasey 
sir, perhaps that can be organized for first thing 
in the morning. I want to enter this as an exhibit 
because it does have the labels on each of the parts. 

THE COMMISSIONER: Yes} *rt just 
won't work if we try to have a private conversation, 
I don't know how we will do it. I think the best 
thing to do would be to tack it on the wall and 
you go over there and try and -- 

MS. KITELY: Mr. Commissioner, the 
words, I have tried it from a distance with my 
friend, they cannot readily be seen but I am sure 
my friends will avail themselves of the picture later. 

Os Ms. Browne, we have the IV 
pull which obviously is not on our apparatus here, 


the IV bag or vacolitre is this portion of the 


apparatus? 

A. Mec Ls correct: 

On Now then there is an injection 
Site. 

A. Yes. 

os And that is this little knob 


right here underneath the bag, Te shat correct: 


As That's correct. 
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ANGUS, STONEHOUSE & CO. LTO. Browne F eX. 8 34 Ble 
TORONTO, ONTARIO (Ki tely) 
1 
2 
on The next thing is the clamp 
3 
to control the flow from the IV bag to the buretrol, 
+ 
| andeenat tistthisiclamp right “here: 
5 AX Thabsisicorrect’ 
| 
6 Q. And that goes faster or slower. 
7 | A. Yes 7PortclosésVork : 
8 QO And another one is another 
9| injection site and that is at the topvof the ‘buretrol. 
A. Correct. 
10 
Os And on this one there is another 
11 
clamp right there, the blue thing is the clamp. 
12 A. Yes. 
13 io That only stops or starts, it 
14 does not go faster or slower? 
15 A. Now mthat 12s correct. 
16 Qi The next is the course of 
buretrol and it is a buretrol of 150 cc's. 
17 
A. Yes. | 
18 : 
oP Where there is some confusion 
19 with reference to a pedatrol of 50 cc's. 
20 A. ThatoLrs Veorrect. 
21 O% The last thing at the bottom 
22 of the picture and also in the equipment is the 
drip chamber? 
23 4 
| A. Yes. 
24 
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ie The obvious IV tubing is at 
the bottom and it goes from the drip chamber 
through to the clamp and we have another clamp on 
this photograph which is pictured right next to the 
tube on the photograph. This clamp, the blue one, 
again makes the flow go faster or slower? 

A. Tate. SecOrrect. 

on Then we have another injection 
site, this blue one here with the top on it? 

A. Yes. 

oe And another blue one here at 
the top and those are what are referred to in the 
picture as - the injection site and in brackets 
says sometimes there are two. 

A. Yes. 

ope So that is with reference 
to the fact that the apparatus we have as an exhibit 
has two but the photograph in fact has only one. 

A. Yes. 

oy And then there is another 
clamp, this one right at the very top of our 
equipment, and again this is stop or start clamp, 
this is not a control of the flow in terms of fast 
or slow? 


A. That is correct. 
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ANGUS. STONEHOUSE & CO. LTD. Browne, 
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Q. The last thing we have at the 


bottom of the picture is what is called a butterfly 


needle, and that is this apparatus with the green 
on. it ,; and: Inthink you. pulled, apart at the orange 
the disconnecting tube and you indicated that that 
was something that an RNA could put back together? 


A. Yes. 


MS. KITELY: Mr. Commissioner, I do 
not think the photograph will stay, but might I 
offer it as an exhibit? 

THE COMMISSIONER: Yes, fine. The 
photograph will be Exhibit 306, but will ENeyonoco= 
graph not photograph on our machine? 


Mae STH a Lewi le Look Ianto Loy S22). 


THE COMMISSIONER: That is 306 anyway, 
the photograph, but can we try to see if -- I was 
just wondering if you are going to refer to it again 
if we should not try to get it copied? 

MS. 1KITELY: =-1' thank it would be a 
good idea, sir. I will speak to Ms. Cronk! about 1t 
perhaps. We can provide the necatives, if that is 
appropriate. 

THE COMMISSIONER: Well, if you can 
promise us five minutes without any more exhibits, 


the Registrar can go and see if he can photocopy it. | 
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MS. KITELY: I can promise five minutes 


without exhibits. 


THE "COMMIT SOLONER: “Yes, all’ rignt. 


Sewell iN. @ SOO:  fhOLOGLAD OL Lev. oySteid. 


Moo Ki Chis? 90. GOlNG pack to. the 
summary, Ms. Browne, you have indicated under 


injection sites, the various ones we have just reviewed|, 


that the two sites below the buretrol, namely this 
blue one and this blue one here, can be classified as 
insertion by push medication; is that correct? 

A. Yes. 

Q. Now, we have included 3, 4, 5 
and 6 as methods of administration, but for purposes 
Of tne Ss Nearing, 1 - am correct that they do not 
particularly apply to the evidence that you have to 
give? 

A. No, we have not dealt with it 
in these pages. 3 and 4 are used with children; 5 
and 6 I am not familiar with. 

0. Now, as I understand the 
Standards of Nursing Practice, the basic nursing 
skills are what are described in these pages, 23 to 30. 
In addition to that there is something called Added 


NUcGInNG SKilLsS? 2s Laat correct? 
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TORONTO. ONTARIO (Kitely) 
A. That els ci gnt,. ves. 
Q. And there are added nursing 


skills for registered nurses on the one hand and 
registered nursing assistants on the other; is that 
correct? 

A. Tia SeCOLLeCt. 

0. The added skills for registered 


nurses are found at pages. 31 to 33 and for registered 


nursing assistants at pages 34 and 35; is that correct: 


A. That Se COnrect.. 

0. Then, the Standards of Nursing 
Skills are what the Regulations tell nurses and 
nursing assistants they can do? 

A. Ligh=lrwreriicwen oe We tae me 

Q. Then there is, of course, the 
Hospital Manual, which is what each hospital decides 
its personnel will perform? 

A. That. S OO, SOL. 

0. Am I correct that if the 
hospital says something in addition to what the 
Standards of Nursing Practice say, that the Standards 
apply? 

A. Yes. 

THE COMMISSIONER: I am sorry, which -- 


MS. KITELY: Q@ If the Hospital Manual 
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says something that is not authorized by the 
Standards of Nursing Practice, then the Standards 
apply and the nurse is not --- 

THE COMMISSIONER: Standards of Nursing 
Practice apply? 

MS \SKITELY: | TheyStandards apply in 
the event of a conflict between the two. 

THE COMMISSIONER: Between the Hospital 
and the College of Nurses, which applies? 

MS. KITELY: Q The College applies; 
is that correct? 

A. ThaweLrs Correct. 

Q. So that if the Standards say 
that a nurse can do X and the Hospital Manual says 
the nurse can do X + 1, in fact, the nurse can do X? 

THE COMMISSIONER: Well, that is what 
you say. That is the sort of thing that we call 
in my profession a question of law. Is this your 
interpretation or is there something that sets that 
out? 

MS KITEUYS IVLE--you wish, iMsir, “we will 
call someone from the College of Nurses. 

THE COMMISSIONER: I am sure that they 
would say that, but what about somebody from the 


Hospital, what do they say? 
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‘Ss 
1 
2 MS. KITELY: Well, perhaps we will 
3 end up calling that person. Sir, for purposes of 
4 showing how these various documents fit together, it 
5 is in my submission important that you understand 

there could be a conflict, and this witness' under- 

: standing of what happens if there is. 
: THE COMMISSIONER: Yes, but why have 
8 you reached this conclusion that the College of 
9 Nurses supersedes the Hospital? If I were working 
10 for the Hospital, I would be inclined to do what they 


tell me. 

THE WITNESS: Because we are licensed 
by theiCollege: 

THE COMMISSIONER: But you are 
employed by the Hospital. 

THE DWITNESS 2:5 (Yes. 

THE COMMISSIONER: It sounds pretty 
dangerous to me, but does this conflict come up very 
often? Is this going to be important? 

MS. KITELY: It does in the Manual, sir 

THE COMMISSIONER: Yes, Mr. Olah, do 
you seem to have the solution to this problem? 

MR. OLAH: I do not have a solution, 
but obviously we are talking about a situation where 


the Hospital guidelines are broader than the College's 
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I am wondering whether my friend can assist us by 
asking the reverse question? 

THE COMMISSIONER: Obviously she says 
that the College of Nurses is the boss. 

MS. KITELY: Well, I am going to 
ask the reverse question and the answer is different. 

THE COMMISSIONER: Oh, is it? That 
is interesting. 

MS. KITELY: If I might --- 

THE COMMISSIONER: Whichever is the 
more restrictive, is that the idea? 

MS... KITELY:< That is correct, sir. 
If I might state the question again so thatuat is 
clear. 

Q. In the event the College says 
one can do X and the Hospital Manual says X + l, the 


nurse is licensed to do only X; is that correct? 


A. That is correct. 
0. But if the College says the 
nurse can do X and the Hospital says it is xX - l, 


for purposes of that institution, the nurse will 
Only. dows. 1s 
A. That is correct. 
THE COMMISSIONER: What you are saying 


is the Hospital cannot broaden your mandate birt ait 
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can shorten it or lessen it? 

THEAWLINESS 7OUrhat ais? right. 

THE COMMISSIONER: Well, that is 
interesting, but why would the Hospital want to broaden 
your mandate if it had no effect? 

THE WITNESS: What do you mean it had 
no effect? 

THE COMMISSIONER: Well, because you 
cannot do it because if the College of Nurses say 
you cannot do it, the Hospital says you can, then you 
cannot. So why then would the Hospital bother to say 
you cannot? 

THE WITNESS: I think that comes into 
roles and responsibilities, and I think there have 
been conflicts between nursing and other professions 
in terms of nursing taking on more responsibility. 

THE COMMISSIONER: You say that is 
your law, but where do you get it from? Is there 
something in the law of the land that says -- something 
in your licence that says the College of Nurses will 
be supreme? 

THE WITNESS: Those are the Standards 
from which we are licensed. 

MS. KITELY: Mr. Commissioner, if you 


wish law on the point, I would be pleased to provide 
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te scOnvou, “Cand askryou, intorder toi facilitate 
review of the Manual that you assume that? 

THE COMMISSIONER: To stop fussing 
about this sort of thing, is that what you mean? Well, 
it may not make any difference, but you are putting 
it to me as a -- and when somebody tells me the 
functions of the human body, I am inclined to take 
what they have to say. But when somebody tells me 
what the law is, I do not feel I am bound to accept 
their opinion. 

MS. KITELY: This witness has put 
forward her opinion as to what the law is, sir, 
and I would be quite happy to give you law on the 
point at some point in time. But it is necessary 
that that be understood because of the conflict 
between the Manual and the Nursing Standards. 

THE COMMISSIONER: Well, I respectfully 
put.it to you. that I.do not yet understand it. «So 
perhaps if this is given to me as evidence, I do not 
accept it as evidence until you give me authority for 
it, because if there are two conflicting orders, two 
conflicting scopes of employment, from the two, I 
would be inclined to think the opposite of what the 
witness has just said. I might be wrong and there 


might well be some law that says something to the 
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MS<-RITELY= PT-fe6ls osir; like Tam 
in the Court of Appeal as opposed to in a hearing. I 
would be quite pleased to give you law on that DOANE. 

THE COMMISSIONER: Yes,all right. 

MS. KITELY:° But can I ask you for 
purposes of this witness' evidence to make that 
assumption? 

THE COMMISSIONER: Just to take it and 
stop fussing, yes, all right. 

MS* eKTPELY: PIiteis going’ to make my 
Projection of finishing a ‘Little difficult otherwise, 
sit’. 

THE COMMISSIONER: I know, all right. 

MS. CRONK:’ That as® an® incentive; sir. 

THE COMMISSIONER: All right, I will 
trys? that tsa... Pecan say~ 

MS. KITELY: Q Can I then ask you to 
turn to the next page, and the heading is "Medications 
and the aotearoa Nursing Assistant". This page has 
been divided into two parts, oral at the top and 
intravenous at the bottom. 

Mr. Commissioner, you will see that 
there are page references. I do not propose Loo 
through each one or I will not finish in my time limit. 


I have noted them so that they can be there for future 
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reference. Under the oral medication, an RNA under 
Exhibit 292 is not authorized to prepare and 
administer oral medications; is that correct? 

A. That,isecorrects 

0. But would you agree with me that 
under “Added Nursing Skills" for an RNA that she is 
authorized to prepare and administer oral medication? 

A. Thateisccorrect: 

Q. Then we look at the Policy and 
Information Manual, and in paragraph 14.13 there is 
an indication that a RNA may administer oral 
medication? 

A. That is correct. 

0. In 14.14 there is a provision 
that all such oral medications must be poured by a 


qualified nurse, and I will not get into the 


distinction between a qualified and a certified nurse. 


The Registrar has come up with the 
picture. Thank you. 

THE COMMISSIONER: Yes, all right. 
The Registrar points out to me that some of the lines 
of the photograph do not extend into the black. 

MS. KITELY: They do not, sir, and 
I tried to find a way that would. The only one that 


matters lispetif yout look onythe left-hand side, they 
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are all parallel with the item. On the right-hand 
Side, the I.V. tubing 1S parallel?’ The injection site 
is this one here, the blue one, and on the picture 
there is a different kind, you will notice, but just 
assume that there are two like this. The clamp - to 
stop the flow is in the middle of the picture right 
adjacent to the pole and it is one of these blue 
plastic things. The clamp to control the flow from 
the buretrol to the body is this blue clamp here, 
and it is right attached on your picture to the pole, 
as it were. It appears to be attached; it is not, 
it is hanging. Disconnecting the I.V. tubing from 
the fine tubing, in the picture it is at the bottom 
of the right-handed injection site, and for purposes 
of the exhibit we have before you, the demonstration, 
it is this thing here, the orange thing. The butterfl 
needle is adjacent. 

Now? ‘Loteft clkp+--— 

THE COMMISSIONER: Yes, that photograph 
is Exhibit 306. 

MS. KIVEDY 2+ 40 PCL Sief evort Sunder the 
Policy and Information Manual, Ms. Browne, which 
indicates under 14.14 that all oral medications must 
be poured by a qualified nurse. Am I correct that 


your evidence the other day was that in actual 
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TORONTO. ONTARIO (Kitely) 8354 
practise an RNA rarely gives oral medication? 
A. Thatessecorrect. 
Q. And that an RNA never prepares 
oral medication? 
A. Pad 25 right. 
Q. Pieris ite INCan stake. Vouro woe, 


which indicates that an RNA is not permitted to 
calculate medication doses, prepare, pour, deliver 
or record medications? 

A. that. us scomrect. 

Q. And: that sis, Consistent with,, at 
the ‘top of the page, ‘the basic nursing skills? 

A. LSS 

0. If.1l can take you then to 14.16, 
which says that a qualified nurse giving a dose of 
digoxin naee have the calculations and the amount 
checked with a second nurse, and you gave evidence 
that in actual practice it would be measured by an 
RN, checked by an RN and administered by an RN? 

A. That as correct. 

Q. Now, if we can look at the 
intravenous, under "Basic Nursing Skills,’ a registered 
nursing assistant is not authorized to prepare and 
administer I.V. medications; is that correct? 


A. Phat 26. c3gnt. 
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Gis 
1 
4 0. Under the "Added Nursing Skills" 
5! as indicated at the top, an RNA can prepare and 
4 administer certain medications but not including an 
5 DAV se) LOUCE? 
A. That eS thigh tt 

: 0. SOGLE Is theebottonelineys asvic 
: were, that a registered nuxsirig assistant has nothing 
8 to do with the preparation or administration of any 
9 medication by the I.V. route? 
10 A. that iis trasg hts 
11 0. Then dealing with the Policy 
12 and,incormationmManualheat i28¢42~ethere is a list of 
. the things that an RNA may do, and those are basically 

observing and transporting? | 
fa 

A. Thatace sight. 

15 0. Then at the bottom again under 
16 28.45 is a repeat of the exclusion, and it is repeated 
17 because it is in the intravenous paragraph as well as 
18 in the oral paragraph; is that correct? 
19 A. Yes. 
20 Q. Now if we can deal with the next 

page, which is oral medications by a registered nurse, 
1 and according to»the “Standards of Nursing Practice", 
es both A and B level may administer oral medications;is 
23 that correct? 
24 
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eC .18 
1 
2 A. Yes. 
3 Q. And the Policy and Information 
4 Manual Bisiiconsistent withethat. at’ 14.13? 
5 A. Yes. 
: 0. There was a question raised the 
other day about one RN giving a medication for another 
: staff member, and I understood your evidence to be 
. that) the actual practice is that while one nurse 
i might give another nurse's medication to a patient, 
10 in fact it would be only if the one nurse both poured 
11 and administered? 
12 A. Mat Ls COrTrect. 
13 
14 
15 | 
16 fe 
17 
18 
19 
20 
21 
22 
25 
24 
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oe If we can turn then to the 
intravenous medications and therapy in the Registered 
Nurse. This is where the photograph will come in 
handy; Six: 

Under the Basic Nursing Skills an RN 
may administer above the drip chamber. So, that would 
be in the photograph on the left-hand side, the 
injection site “into theMIV ‘bags,;‘is that correct? 

A. Yes. 

Q'. Under Added Nursing Skills the 
Standards provide that an RN may sometimes administer 
below a drip chamber? 

A. That's right. 

Q. Now we come to something that is 
called Sanctioned Medical Acts, and if I might take 
you, Mr. Commissioner, back to Exhibit 292, to page 
36. These are the Introduction and Definitions. 
Might I put it to you this way. Am I correct that 
the College of Physicians has made a list of certain 
functions which a registered nurse can do? 

A. That they would delegate to a 


registered nurse? 


O72 Yes. 
A Yes. 
Q. This is in addition to the basic 
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| 
1| 
. 2 al and the added there are another group of functions 
; which the physicians say can be delegated to an RN? 
| 4 A. Yes. 
. Q. Bowl correctathat of thatrbist 
| of functions the College of Nurses has said that some 
? of those they will accept as capable of being 
| : delegated to RNs? 
8 A. That's right. 
| 9 0. And am I correct that the former 
| 10 ones that the College of Physicians will delegate are 
11 described as Delegated Medical Acts? 
| 12 A. Yes. 
Ov And am I correct that those that 
| 2 the College will accept as capable of delegation are 
| ie called Sanctioned Medical Acts? 
15 A. Yes. 
| 16 Q. And going back to the Summary 
i7 then on intravenous medications there is an entry 
| 18 under Sactioned Medical Acts, and am I correct that 
| 19 the only one that is really of any reference to these 
ae proceedings is found at pages 42 to 44 and it indicates 
| than an RN who is certified may start an IV therapy in 
- life threatening situations? 
) a2 A. XeSe 
23 Q. But that otherwise to your 
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knowledge we are not involved or interested in 
Sactioned Medical Acts? 

A. Yes. 

OQ. Now, if we can go to the Policy 
and Information Manual. It is consistent with the 
Basic Nursing Skills which indicates that an RN may 
add medications above the drip bulb? 

A. Yes. 

On But in 18.02 it restricts some- 
what by saying that: 

"All I.V. medications are to be given 

by the 'push' method but must be given 

by Fenevdoctor.: 

A. Yes. 

Q. Dn paragrapn 1.00) 1/205 eand 
17.04 there are descriptions of what a nurse can do 
in accordance with the Manual. But can I take you 
down to 16.06 which says: 

"Specially trained and certified 

registered nurses working in the areas 

designated may administer I.V. medi- 

Cations directly into the I.V. site 

or below the drip chamber as ordered 

by the physician.” 


A. Yes. 
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1 
2 QO". In actual practice you have given 
3 evidence that an RN may administer below the drip 
4 chamber? 
5 A. Yes. 
6 fe However, we must then go back to 
the Manual at 16.06 which indicates an exception to 
: that general rule. Am I correct that digoxin is an 
: exception and any IV digoxin must be administered by 
9 a physician? 
10 A. That is correct. 
11 Q. Whether it is above or below the 
12 drip chamber it must be administered by a physician? 
13 A. Yes. 
THE COMMISSIONER: I am sorry, where 
i 5 (i Ue gt la gL a en go way 
a MS. KITEDY: 16.06" in’ Bxnibit 291. 
Mu THE COMMISSIONER: Exhibit 291. 
17 MS. KITELY: It is the Manual, sir. 
18 THE COMMISSIONER: That is 292. 
19 MS. KITELY: NO; this’onesy si.- 
20 THE COMMISSIONER: Oh, that other one, 
oh, yes. 
pa 
MS?) KITELY: The Hospital Manual. 
af THE COMMISSIONER: The Policy and 
= Information Manual? 
24 
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TORONTO, ONTARIO (Ka te ly) 
1 
| 
DD. 5 2 MS. KITELY: Wea rsary. and. 1t is 16-06. 
3 THE COMMISSIONER: That)’ setineyat ‘ve 
4 got,.it... 16.06, that is referred to the Summary - oh, 
: Exception, I see, digoxin. 
| MS. KITELY: Number 2, sir. 
f THE COMMISSIONER: Digoxin, I see, 
ny okay, that's fine. It was down here if I just read on 
8 further. 
9 | MS. KITELY: Yes. 
10 THE COMMISSIONER: Okay. 
1 MSMR ETELY < Q. So, having reviewed 
1 Exhibit 306, which is the picture, while there are 
places on an IV apparatus, namely, above the drip 
‘ chamber that a registered nurse can sometimes administe 
is medication through, digoxin is not one of those? 
15 A. That.is correct. 
16 MS).. KITELY: Sir, Riwantsto finish the 
17 last two pages and then I will be done. It is 3:27 
18 according to my calculations. 
19 THE COMMISSIONER: Now noascthat’s fine. 
MS... KI THUY: Finish now? 
ie THE COMMISSIONER: Well, if that is 
od | 
convenient to you. 
22 MS). Fete: I would prefer to, sir. 
23 THE COMMISSIONER: Yes, all right. 
24 
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other day, as 


MS3 AKUTELY wy AALL erigh +; 
O« Now, when you were examined the 


I recall it, you were asked about some 


of the documents that were or were not being filled 


out and charted and whatnot and that this chronological 


documentation 


are generally 


care plan. 


the exception 


sir and, am [I 


isn't usually 


is an effort to list the documents that 
uSsen IywTachart, #.Ss sthabycorrect? 


A. With the exception of the patient 


THE COMMISSIONER: I am sorry, with 
of what? . 

THE WITNESS: Of the patient care plan. 
MS. KITELY: She is referring to item 3 
correct, that the patient care plan 
ingthe chare? 

THE WITNESS: It may or may not be. 


MS eLBELY she ConctabhatighntaLrand 


Likewise number 4 being the medication ticket? 


A. That LS correct. 
O. Tt cisenot«-Lnretheochart? 
A. That is correct, yes. 


THE COMMISSIONER: Well, are we going 


to go over the Leith chart or not? 


MS...) KITEGLY: Yes. I have chosen this 


one, sir, just because it seems to have all of the 
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items. All I would like to do is go through each of 
them and have them identified by page. There was some | 
confusion I think about chronology and I wonder if the | 
witness could see Exhibit 104. 

THE COMMISSIONER: Yes. Have you got 
104 for the witness, please? 

THE WITNESS: Thank you. 

MS. KITELY: Qs Now, I will ask you 
to turn to page 122, and this is the document, the form 
that starts the patient out in the hospital, is that 
correct? 

A. Thaupus ocorrects 

Q. And this is usually completed 
by the resident, the fellow and the cardiologist? 

A. Over a period of time, yes. 

QO. Right. And in the Leith chart 
it goes for three pages, the functional enquiry on 
page 124 and the physical examination on page 125? 

A. Yes. 

0% The next chronological document 
is the nursing history which in this book we find at 
page 92 and when the child comes to the floor the 
admitting RN or RNA will complete portions Of tise 
form? 


A. TRAE L165 correct. 
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Q. The next one which is called -- 

THE COMMISSIONER: TaArakerit ‘charts 
don't usually look like this, they are not usually 
put together in a book like this, are they? 

MS. CRONK: The Commission staff did 
Ehags pier x 

THE COMMISSIONER: And did the 
Commission staff have that document in any particular 
order? 

MS. CRONK: No, we photocopied it in 
the order in which they were provided to us in the 
sense that if you examine any of the original medical 
records there are documents clipped on the left-hand 
side of the file folder and the greater wealth of 
documents on the right-hand side. 

THE COMMISSIONER: They are not put 
together in any particular order, or are they? 

MS. CRONK: The order in which we 
received them. 

THE COMMISSIONER: No, no, I understand 
that. I haven't been able to detect any order. 

MS. CRONK: I don't defend the logic, 
Sir, only the reason for the copying. 

THE COMMISSIONER: All cignt.~ Welt “1 


take it you had a file, did you, is that what happened, 
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you had a file that you got from the hospital? 


MS. CRONK: Yes. 

THE COMMISSIONER: And you just gave 
that to someone to photostat and then when they all 
came out of the photostating machine you put them 
together and presumably it was in the same order that 
you got them in? 

MS. CRONK: Bxactly right, sir. 

THE COMMISSIONER: Yes. Well, I am 
delighted that you did that but it doesn't seem to 
have given us that much assistance because the order 
makes no sense. 

MS. (CRONE: Well, I can assure you, sir 
that if I applied my logic to the chronological order 
of that we would have a complaint of a different kind | 
before us perhaps. 

THE COMMISSIONER: Yes, I have no doubt, 
I*have-no doubt. Yes, all right. 

Moe WL Thi: oe The next item which 
is the patient care plan we won't find in the chart of 
Leith at any rate? 

A. Miat' Ss Tracgnhe.. 

oe And in the normal course it is 
not included in the chart? 


A. No, it is not a permanent part of 
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TCRONTO. ONTARIO (Kitely) 
: 
DD 10 2 the patient's chart. 
3 @. I am showing to you a document 
4 which is noted on the right-hand side to be a patient 
5 care plan. 
THE COMMISSIONER: BOs 
: --- EXHIBIT NO. 307: Document entitled: 
” "Patient Care Plan". 
P MS. KITELY: Oi And this is the next 
5 item in chronological order and it is completed either 
by the nursing nurse in charge or the team leader, is 
10} 
} that COLCLeotT: 
ii A. That: is correct. 
12 Q. And this is something that stays 
is with the chart until the child is discharged? 
14 A. Yes. 
15 Q. All right. The next item on my 
6 list is what is called a medication ticket and this we 
don't have a sample of but can you describe it in 
ii 
size? 
- A. Probably an inch and a half by 
19 an inch and a half, it was a small green card, card- 
20 board. 
21 Q. Mr. Commissioner, I understand 
22 the hospital is now on the unit dose system and doesn't 
8 have medication tickets readily available. 
24 
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This is the small ticket on which the 


drug medications are written, is that correct? 

A. Yes. 

Ox Alderighte. pSo, it is®thesnurse 
in charge or the team leader who takes from the 
doctor's order that we are going to come to ina 
Minute and puts it on the medication ticket? 

AX That's right. 

Q. The next item is what is called 
the master problem list and in the chart that we have, 
that is at page 91? 

A. Yes. 

Q. You have indicated that this is 
completed by the resident, the nurse in charge and the 
team leader? 

A. Yes. 

Qs And looking at the master problem 
list in Leith, are those kinds of short synopses 
typical of what we would find on a master problem 
list? 

A. Yes: 

Bis Next we have the acute self- 
limited temporary problems, and that is at page 95 of 
the chart. You have indicated this is completed by 


the resident, the nurse in charge, the team leader, the 
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8368 


RN or the RNA; in other words, any of the people 


involved in the care of the child could complete this? 


to be a series of problems, 


Ae Yes. 


Q. Looking at page 95 there appear 


aecOtal oly 7 PEGOM 


respiratory failure to cardiac status to parental 


anxiety to nutritional status - I can't read number 


5 - but then skin and nutrition are the last two. 


A. Yes. 


D. Again, would that be a typical 


example of what one would put on an acute self- 


limited temporary problems form? 


A. Yes. 


Ox Next is what are called the 


progress notes and in the Leith chart they are found 


at pages®127 to*l79. 


We have heard evidence from 


other witnesses reading at some length from the 


progress notes but just for purposes of your evidence, 


is it ‘the case that “any of the resident, the fellow, 


the cardiologist, 


the nurse in charge, the team leader, 


the RN or the RNA could in fact fill anything out on 


thattrorm? 


pages, 


Le Ty 


AS Yes. 
THE COMMISSIONER: 
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THE WITNESS: There are a couple of 
sheets that don't fit so well. 

MS. KiTELY They are in the middle, 
that's the problem. 

THE COMMISSIONER: They start at page 
Papin OOK, oLo07 Lok, aca) and. they go on, 135. 
You see, what. 1 have got for 127, 129 are clearly not 
progress notes, they are something else. 

MS oe Kil Gis Tethink you are richt, siz 
Perhaps we ought to change item number 7 starting at 
POF con starting at page 130. But they. do end up at 
a Eye es 

THE COMMISSIONER: 1 OU BVeSyuca Lit Ldiac. 

MS. KITELY: ay Now, the next one is 
what we are calling doctor's orders and for purposes 
of the Leith chart we will find those at pages 215 
through to - oh dear, I think the numbers are wrong, 
Gury Silapoltodt zea tormtnat, Liv fact; ithe doctor ss 
orders: go from 2157 ton23/. 

Now, under that you have noted that 
these will be completed by the medical staff or the 
nurse in charge or team leader. As a general rule, 
are they filled out by the doctor? 


A. Yes. 
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Os And’ it is only Zf there is 
a telephone instruction that the head nurse or team 
leader will fill it out, and then the next time the 
physician is on the ward he will initial it. 

A. That 2s right 

OQ. Now under that we have 
described a series of five kinds of standards orders. 
The first one is a standard order, for example, 
vitamins. The second is a PRN, and Mr. Commissioner, 
you will note the Latin for PRN is included in 
brackets there. The Latin words means "to be 
administered as needed", is that correct? 

A. 2OS 

oe Then there are kinds of 
medications which we will call stat, and by way of 
example could we look at page 239 in the Leith 
chart which is the medication and treatment record. 
The first entry on the 3lst andthe lst is for Lasix 
TV stat; and that is an example. of a. stat medication. 

A. xyes. 

ee And it is ordered once and given 
once right away? 

A. hat Cara at 

Or Then there are narcotics and 


hypnotics that are automatically discontinued after 
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ANGUS, STONEHOUSE & CO. LTD. Browne, @X. 8371 
TORONTO, ONTARIO 


(Kitely) 
48 hours? 
ag Correct: 
Q. And mood altering and sedatives 


which are automatically discontinued after seven days? 

A. Yes. 

0. Am I correct that those five 
are an effort to generally describe the kinds of 
doctor's orders that a nurse would experience at the 
Hospital ‘for Sick Children? 

A. Yess 

Oz Now, let me take you back 
to the medication ticket, No. 4. Once the doctor 
has done his orders under No. 8, it is the nurse 
in charge or team leader who then completes the 
medication ticket? 

A. Paateis,COLrrec.. 

O. So by way of an example, if 
one were to look at page 237 in the Leith chart 
the doctor's order on the top it says, in the third 
line: 

"Start digoxin at 0.013 milligrams." 
The head nurse or nurse in charge would take that 
information, put it on this little medication ticket 
and put the ticket on the time slot that was 


prescribed? 
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TORONTO, ONTARIO 


(Kitely) 
1 
a| 
3E3 A. Thatumseconrect: 

: oF Going then to the next item 
which is No. 10, I'm sorry, I missed No. 9. When 
5 the doctor does an order he also has to do a 
6 requisition. Sir, I think I might have confused 
7 you wisthpNo.... 2 
8 THE COMMISSIONER: Yes. 
9| MS. KITELY: I'm going to move on 

to No. 10 and I will deal with that in a moment. 
a G.. Under No. 10, being the 
is medication and treatment records it starts in the 
te Leith chart at page 239, and as you have noted, the 
13 first three columns namely date ordered, medication 
14 and nursing treatment ,and time ,are completed by the 
15 nurse in charge and tne team leader. 
16 A. Yes’ 

OL So the same person who does 

a the medication ticket also does the medication and 
o treatment record? 
19 A. Yes. 
20 oe And then when the drug is 
24 given the nurse who actually gives the drug signs 
22 off in the column under date, is that correct? 
93 | A. Yes. 
m Q.. And will use the ‘term "sign off", 
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you mean putting initials under one of those date 
columns? 

A. Yes. Generally thought it 
is'the full signature rather than initials. 

Ds Well, looking at the Lasix, 


for example, there appear to be initials? 


A. That was a physician. 

OW Do physicians usually use 
iInitals? 

A. Sometimes. 

Q. And the next one is what is 


called the "Fluid Record Work Sheet", and this you 
won't finden’? the®chart, “is that’ correct?!" This®°is 
not something that usually stays with the chart? 

A. Thatois sight: 

Q. That, Mr.Commissioner, is 
Exhibit 154 and this is the document that is kept 
at the bedside and on which the nurse writes intake 
and output, among other things? 

A. That=2s correc 

a And Exhibit 154 is a blank 
fluid record work sheet, but would you agree with 
me that one of these stays at the bed for several 
daystuntil itvisyfiilled-op? 
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sheet for each shift, so there would be several at 


the bedside. 


O% Are they discarded after a 
couple of days? 

A. Yes. 

Ov And then the last one on our 


list is what is called the flow sheet, and in this 
chart it is found at page 276 to 288 and this is 
completed at the nursing station on the basis of 
Peni bnter54 pers Lhatetcorrect? 

A. Thad. USeCorrect : 

Or So the nurse at the bedside 
makes her notations as the observations are made 
then takes the sheet to the work station and at the 
table in the nursing station that you have described 
will sit down and put from the work sheet on to the 
flow sheet? 

A. That is) correct. 

O. Now, if I can deal with one 
last point and that is on the final page of the 
summary and it is called"Routine for Administration 
o£ Drugs". In this pageshave you endeavoured to 
set out the nine steps from start to finish that a 
nurse goes through in administrating any drug? 


Az That 1s correct. 
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OF And so we start with the 
nursing care plan, which is Exhibit 307, and the 
nurse will look at that to see what is needed? 

As Maris right. 

Oe Then the nurse will go to 
the doctor's order which on the previous page was 
Item No. 8. 

Aw Yes. 

O% And then will check again. 
The third stage is to check against the medication 
card which on the previous page was Item No. 4, 
described as medication ticket? 

A. That 2s ‘comrect. 

OF Then the nurse goes to the 
medication room, takes the medication from the 
shelf and checks the medication with the medication 
cCardeor, ticket? 

A. Tha asicorrectrs 

Oo Then she calculates the dose 
by using her mental arthimetic or calculator as the 
case may be? 

A. Yes. 

Oe She draws up the dose by 
placing it in a syringe or in the case of oral 


medication in a cup? 
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A. Corrects 
Bas She rechecks against the 


prescribed dose and label on the drug? 


A. Yes. 

oO. Returns the drug to the 
cupboard? 

A. Yes. 

Q. Takes the drug in either 


the syringe or medication cup to the patient's room 
and checks the name of the patient as far as the ID 
band is concerned against the name of the medication 
ticket? 

A. ThateistcGrnecrs 

55 And those are the steps 
necessary for a nurse administering any drug? 

A. Yes: 

MSSeKITELY: Those are all the 
questions I wish to ask of this witness. 

THE COMMISSIONER: Yes, thank you. 
Until s4totetock then. 
---Short recess. 
---Upon resuming. 

THE COMMISSIONER: Yes, Miss Kitely. 

MS. KITELY: Even though I indicated 


that I had concluded. 
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THE COMMISSIONER: You have thought 
better of it? 

MS. KITELY: I thought’ I would 
clear up the confusion in Nos. 8 and 9 and I wondered 
if I might be allowed an opportunity to do that. 

THE COMMISSIONER: Yes. 

MSS KiTELY The confusion came 
because in No. 8 on the summary prepared by 
Ms. Browne, the doctor's orders, in the course of 
her evidence we changed the page reference from 215 
£0 7237 andithat wasetheterrorp sir: It Ps‘correct 
the way it is printed. In other words, the déctear'’s 
orders, if one were to look at Exhibit 104 of the 
Leith chart. 

THE COMMISSIONER: Yes. 

MS: KETELY: They start at page 215 


and they end at page 226. 


THE COMMISSIONER: Yes;italioright: 

MS. KITELY: Those are the 
requisitions. 

THE COMMISSIONER: And those -are 


the requisitions. 


er 


MS. KITELY: Startingeatrpage 227 to 
page 238 as indicated are the requisitions, is *that 


right, Ms. Browne? 
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THE WITNESS: Yes. 
THE COMMISSIONER: Yes;,< aliisra ones 
MS! a Be YS Osi Can you comment, 
just one final question, on the order in which these 
documents are usually found in the chart in the 
Hospital? Does Exhibit 104 bear any resemblence to 
reality? 

A. Nori feel¥badly that it is 
so hard to retrieve things from the charts. When 
a patient's chart goes to Medical Records there is 
a very definite order that the chart is put together, 
and it is put together with a heavy metal clip so 
that it remains in that order. The ongoing record 
on the ward is kept in a three-ring binder with 
dividers specifying "Doctor's Orders", "Progress 
Notes", so that it is very easy to flip through to 
the section you have need of. 

Q. So the nurse on duty would not 
have to do what we have just done? 

A. No. 

MS a-KiI TELY: Thank: you,’ Sir, coat 
is all my questions. 

THE COMMISSIONER: Before we 
proceed any further I hada call from the Divisional 


Court as to the date for the Memos of Fact and Law 
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1 
2 
EE10 and I gave them the ones I gave to you this morning 
. so they may now be somewhat official and those dates 
é are<- for the applicants I think it is the -- 
5 MS. CECCHETTO: January the 6th, 
6 Mr. Commissioner. 
7 THE COMMISSIONER: And for: the 
8 respondents it'is the llth of January. 
MSs GECCHETTO: ves’. 
THE COMMISSIONER: So they now, 


from what started off as merely being advice this 
morning they are now semi-official. 

LewouLaelvketto take a poll I think 
because, now don't take offence, Mrs. Browne, we 
want to dispose of you before Thursday morning if 
possible. How long do you think you will be, 
Mt. *Brown? 

MR. BROWN: 20-26. 25°minutes at 
the most. 

THE COMMISSIONER: Yes, well we 
might dispose of you this afternoon. How long will 


you be, Miss Forster? 


MS. FORSTER: LS Sto =205minvtesy sir. 
THE COMMISSIONER: Ves) Mr? Bunt? 
MR. HUNT: About half an hour to 


45 minutes. 
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1 
2 
eds THE COMMISSIONER: ‘Yes, Miss Thomson? 


| 
| 
3 MS. THOMSON: 20 minutes to half an 
4 hour. 
5 THE COMMISSIONER: YesriMx. Young? 
6 I don't know what order, we never seem to go in 
7 the appropriate order, how long will you be, 
3 Miss Chown? 
MS. CHOWN: Mr. Commissioner, if I 
' have questions I would imagine 5 to 10 minutes. 
e THE COMMISSIONER: Mr. Young? 
11 MR. YOUNG: I expect to be about 
12 45 minutes, Mr. Commissioner. 
13 MR. KNAZAN: About half an hour. 
14 MR. OLAH: About 15 minutes. 
Ps MR. LABOW: About half an hour at 
this point, Mr. Commissioner. 
25 MR. SHANAHAN: If I have any 
questions, 5 or 10 minutes. 
18 MR. TOBIAS: If I have any questions 
19 ar tall »,abour.10,or,L5)miniutes, Mz. Commissioner. 
20 THE COMMISSIONER: I make that about 
1 6, I may have done this wrong, but it is about 6 
22 hours. I think it might be advisable to start 
tomorrow morning at 9:30, I don't know, that is you, 
Ms. Forster, are you ready to start tomorrow at 2507 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne 
TORONTO. ONTARIO 
MS. FORSTER: Yes, I am. 
THE COMMISSIONER: Is that convenient 


fortyoulat 92302 

THE WITNESS: That is fine. 

THE COMMISSIONER: It is just because 
I want to complete by noon on Thursday because that 
is the scheduled time for the Christmas break to 
StaLC. 

MR. TOBIAS: Mr. Commissioner, I 
take it from what you have just said I probably 
don't have a problem, but tomorrow morning I have 
to be in another Court and probably won't be here 
in any event until after the lunch break, I would 
like to be sure I do not get called upon before then. 

THE COMMISSIONER: 1 don +t think you 
have any fears whatever. I rarely say that sort of 
thing, but in this case I can say it and I will say 
it with great confidence and it will be delightful 
if it turns out I am wrong, that we will all have 
to go to an early lunch because you are not available. 
All right then, Mr. Brown? 

MR. BROWN: Before I begin, 

Mr. Commissioner, perhaps I could just briefly 
address the issue of the statement. 


THE COMMISSIONER: Yes. 


:XSVeaos ot 
anoles ies Gey 

T6E:¢€ 25 wor’ + 
LaYT IY ae 7 | 
MMOD aap 


ov Yd @@eiadiow oo Jasw 


. 
m2 helwheroa ait ef 


| = 

enw 1672 2t 
n-idwvio « en 
oS wzAntGas al & 


S28 iijne. dneve vis at 
ob TF wane od of ef £I 


[MMOS a wT 
] 7 q 
am ew 
Aw ‘t ‘ 

sano aiid ai dod’ .onkds. 
t Vy. 


Lice 3i Sie samebhitned Stamp feiw ge “BE! 


poosw ty Lud ameett oe BE 


” 4 
+ 19VOI SAW Sieger itn evs 


soec font yitse ap of Of ob © 
a 


ever .aM edt dbpix LIA» 
7 = : ; 
2o5 wns aM eo 


- _ 
| hn ee 
. “ss sant Bitten 2 agudsag tono leet Wao’ i . 
ie ai aoe 
- Sued Boe str 29 venl oy seek 


eel <ATWOTSATMNOD Bag 


ANGUS, STONEHOUSE & CO. LTD. Browne 8382 
TORONTO. ONTARIO 


1 
2 

S13 MR. BROWN: At tnis: point  f-don + 
: intend to push the issue in respect of this 
particular witness, subject however to a couple of 
5 reservations, that first of all the matter be 
6 argued at some greater length, and I think you have 
7 indicated you are willing to accept submissions on 
| that. 
9 
10 
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If indeed you decide that the statement should be made 
available to, amongst others, ourselves, I would like 
to reserve the right to recall this witness and cross- 
examine her, if necessary, and of course as in the 

case of Dr. Fowler, if someone who succeeds me raises 
something, I would at that point wish to address you 

on the matter of the right of further cross-examination 
and conceivably on the matter of disclosure of the 
statement. 

THE COMMISSIONER: Yes. 
CROSS-EXAMINATION BY MR. BROWN: 

OF Ms. Browne, my name is Brown and 
I act for Nurse Susan Nelles. 

TE I colldwdirecttvyoursattention;, first 
of all, please, to Exhibit 303, which is called the 
"Statement on the Clinical Nurse Specialist" -- 

A. Yes. 

Os -- which was introduced through 
you this afternoon, if I could ask you to turn to page 
number 2, there is a heading on that page, "Consultant" 
and then there follows a description of various 
consulting activities of a clinical nursing specialist. 

Now, am I correct in assuming that the 
functions described under the heading "Consultant" are 


functions that you would have performed as the clinical 
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ANGUS, STONEHOUSE & CO. LTD. 
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nursing specialist on the cardiology service? 

A. Yes, 

Os And those functions would include 
ifatumightedizectwyouktonthehthirdcitemysfacilitating 
communication and collaboration among members of the 
health team and health system. That is a function 
which you performed? 

A. Yes. 

Q. And the fourth item provides 
nursing consultation to members of the health team, 
family and then a number of other groups. That is 
also a function that you would have performed? 

A. Yes. 

Q. So would it be accurate to say 
that one of your functions as a clinical nursing 
specialist would be to make yourself available to 
other nurses to discuss problems which would arise 
during the course of nursing care? 

A. Yes. 

OF And of course these problems, I 
take it, could encompass a wide variety of matters? 

A. Yes. 

D5 You were employed as a Nursing 
Consultant for a period of some years, I believe from 
is that correct? 
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TORONTO, ONTARIC (Brown) 
A. Thatvasecorrects 
G5 During that course of time were 


you approached on numerous occasions by nurses to 


discuss problems which they had with nursing care? 


A. Yes. 
On I take it that before what we 


have called the epidemic period from July of 1980 
until March of 1981 you were approached on occasion 
by nurses to discuss problems relating to nursing 
care? 

A. Yes. 

Os I take it those problems would 
include the treatment of a child? 

A. Yes. 

©). They would include the liaison 


which would have to be maintained with the parents of 
thatvcnild? 
A. Yes. 
on Would they on occasion include 
a discussion of the reasons for the death of a 


particular child? 


staff, yes. 


on I take it after the end of the 


A. In conjunction with the medical 
epidemic period in March 1981 until the termination 
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of your functions on that ward, you were again on 
occasion approached by nurses to discuss problems 
relating to health care? 

A. Yes. 

Or Would those problems be the same 
problems that I had listed before, conceivably the 
cause of death of a child, the relationship with the 
parents and the nature of the treatment that the child 
would have received? 

A. Yes. 

Q% I take it also that it would 
really be one of your functions to serve as a 
listening post, that nurses could approach you and 


discuss such problems with you? 


A. Yes. 

Ow And that that was known to the 
nurses? 

A. Yes. 

Q. And indeed, was it expected of 


the nurses that if they did have a problem in respect 
of nursing care that they would approach, amongst 


others, yourself? 


A. Yes. 
Qi; Who else -- 
THE COMMISSIONER: Just a moment, 
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1 
2 Mr. Brown. I think there is going to be a transgressio 
| in a minute. I am not sure where this gentleman is 
4 from. 
5 MR. JOHN McNEILL: I am with the 

Globe and Mail. Am I not allowed to make photographs? 
: THE COMMISSIONER: You are allowed to 
, make photographs but you are not allowed to move. 
8 That is the problem. The motion picture aids never 
9 came into being for us. 
10 You can sit down if you want to and if 
11 you can move that instrument, if you can take your 


pictures without any noise and without your moving, 
that is fine, but you have to come in before we get 
started. 

I suggest that you come in tomorrow. 
We are starting at 9:30. Get yourself a position 
somewhere in the back, and I take it that that does 
not make any noise? 

MR. McNEILL: Well, it makes a little 
bit of noise. 

THE COMMISSIONER: rE ao not ‘:nhink so~ 
One of your competitors has an instrument that does 
not make any noise and we let him get away with it. 

MR. McNEILL: I will show you how much 
this makes. 
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THE COMMISSIONER: Wall? -that-wilt 
distract us, I am afraid. But I do not see why you 
should not be allowed to take pictures if the others 
can. All I recommend is that you speak to your 
employers about getting that wonderful machine that 
does not make a noise. 

MR. McNEILL: MLUePLOnt, coarse yOu 
very much. 

THE COMMISSIONER: All rigne;,” thank you 
Yes, sorry, Mr. Brown, go ahead. 

MR. BROWN: ©. Aside from yourself, 
Ms. Browne, with whom would the staff nurses discuss 
problems relating to the care of an infant? 

BY They would discuss it with other 
nurses on the ward, with the head nurse, with the 
teaching team leader, with the other clinical 
specialist. 

ihe In view of the nature of your 
position on the ward, was it a practice of the nurses 
perhaps to go to you with problems before they went 
to their head nurse? 

A. Sometimes. 

Q. Why would that be the case? 


A. It might be to sort out what 
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course of action they wanted to take. It might just 
be to get some things off their chests that they did 
not. want to go any furthers 

02 And of course not being 
responsible for the administration of the nurses, I 
take it that you stood in somewhat of an independent 
position on the ward, and for that reason may have 
been a more accessiblesource in whom the nurses could 
confide? 

A. Yes. 

OF And you mentioned during the 
course of your exmaination this morning by Ms. Cronk 
that during the months of July and August you were 
approached on I believe two or three occasions by 
some of the nurses on the Trayner team, in particular, 
Phyllis Trayner and Susan Nelles to discuss the deaths 
of a few childrén; is, that correct? 

A. Thatiastcorrect: 

Os If a nurse did have concerns 
about the care of a child or the reasons for the death 
of a child, as you said, you would expect them to come 
to you, amongst others? 

A. Yes. 

Q. So it was not unusual at that 


point in time for Phyllis Trayner or Susan Nelles to 
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| 
8 2 approach you to discuss the deaths of a few infants? 
3 A. That 1s, correct. 
Os Indeed, in view of your position, 


it would be highly desirable for them to express to you 
the concerns they had about the treatment that they 
had afforded to a child? 


A. Yes. 


| 

On I take it the reason it was 
desirable, that if concerns were made known to you, 
steps could be taken to remedy any perceived 
aifficulties on the ward? 

A. Yes. 

Q.. And indeed from what you said 
i this morning some steps were taken to address those 
problems, and in particular, a series of mortality 
rounds were held, were they not? 

A. Yes. 

Qe TrmocacdL tion vO..thet, 
consideration was given to bringing in other 
personnel from the hospital, a psychiatrist or a 
mental health nurse to assist the nurses in dealing 
with the problems they perceived they were having on 
thei ward; is that correct? 


A. Yes. 


QO. In your testimony with Ms. Cronk 
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and subsequently with your own counsel, you mentioned 
that you had attended a meeting held on October 23, 
1980, and I could refer you, for your reference, to 
Exhibit 301, which is the Ward 4B meeting book, and 
tn particularyeask you: tO burn) co page 8 of that 
Sxhiprc. 

ti L recafl your testimony this morning, 
you recalled that at that meeting some mention was 
made about splitting up the Trayner team; am I correct 
Pyeriate 

Ax Yes. 

Ox And further that at that meeting 
members of the Trayner team indicated that they did 
mot want  co7be split up; is. that accurate? 

A. Yes. 

QO% Onkpage8 of Exhibit’301 there 
is an entry dated October 23, 1980 which was read, to 
the effect that Karen Power started by saying that we 
need support and that we do not need our team to break 
up. Now, was Karen Power assigned to Ward 4A? 

A. No, she was assigned to 4B. 

Or Ts it possible that the reference 
attributed to Karen Power indicates that there was some 
discussion that other teams might have been broken up? 


A. I believe so, and that if one 
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team was split up, that indeed would affect the other 


teams as well. | 

D.. So at that meeting you recall 
there was a discussion about splitting up more than 
the Trayner team? 

A. Yes. 

QO. And I take it that the resolution 
of that meeting was that none of the teams would be 
broken up? 

A. Yes. 

THE COMMISSIONER: Now, when you say 
Karen Power was on 4B, who was the team leader of 4B? 

THE WITNESS: There were different 
team leaders. 

THE COMMISSIONER: I suppose there woul 
be different team leaders if a different team is there. 
Was she of a regular team? 

THE WITNESS: Yes. 

THE COMMISSIONER: Who was the team | 
leader? 

THE WITNESS: She was the team leader. 

THE COMMISSIONER: She was the team 


leader herself, I see. 
THE WITNESS: Yes. 


MR. BROWN: Oi. I believe, Ms. Browne, 
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in your testimony to Ms. Cronk there was some brief 
discussion about the assignment of nurses on the 
cardiology service. I would like to refer you to one 
of the exhibits put in at the Preliminary Inquiry and 
would ask the Registrar perhaps to put before you 
EXnIDIt 32k. “TI °would ‘ask you to turn to Tab 14 of 
that volume, please, and in particular the second page 
CfV Chat stab: 

A. 14? 

oO. Yes, Tab 14, which I believe is 
the 4B Assignment Book for part of 1981. 

A. Yes. 

6 Bnd ask you tO turn the front 
page and look at the double page numbered 2 and 3. 

A. Yes. 

yt Now, are you familiar with the 
format of the assignment book? 

A. Yes. 

Gn From what I can see, there are 
four columns in the main section of the book. Could 
you explain to me the significance of each of those 
columns? 

A. Each column under the sub-heading 
was the name of the nurse who was on the ward at that 


particular time, the date being given at the top. 
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Under that nurse in each square, if you will, would be 
the patients that were assigned to her. 

Q. Now, after the second column we 
get onto the new page, page 3. Is there any signifi- 
cance to the division of the page in half? Does it 
represent a time of the day? 

Perhaps I am not asking the question 
properly. I understand that there is such a thing as 
a short day shift and a long day shift? 

A. Yes, that is correct. 

Q. Is there any way in looking at 
the assignment book that I can tell when the short day 
shift ends and when the long day shift commences and 
then ends? 

Ds If you look behind the nurses' 
names, the LD represents long day. 

ee So each of those four columns 
would represent part of a day shift? 

A. Yes. 

So: And certain of the nurses may be 
assigned to the long day shift; is that correct? 

A. Yes, although I have trouble 
interpreting from this who was long and who was short. 

G. Would there usually be some 


notation to indicate someone was on a short day? 


=— 


a 


ys; samie si osity Lied apo? same Sood Jaommpises eng 


adh Low Aiton args paeds ace 

. | eer —_ _ | 7 

ov mt bens foie lt aR i i ee 
~i>ituae vith sapedt) et om, " a 

24 peck fiat ai epei sky Ge sete so - 


: 
nat een 
‘0iteaup sie Goalies ‘som ao Leqgadeet) 
os. Beles es dour wi epi seats ‘basgereham 2 paz 
$siitte vob col» baw stdde qab suede 
—7ae< L009 @. Jade (eek “A. , Ne 
se miistooi si yew yas aged alee i 7 | 


fint "eocetron 2itde yeh pnol ata gemw bee shes ooida 
Sabre 5962, 


_— 
: | 
estan aff baldead deol voy. 2% A 


,yab pool siaeeizges Of ade ,eensn” ° 


. 
a 


sisuloo aol saOods-to dase (oS yi . : 
Stiide yesh 5 to w4aqg sXesesged bivow | 
fe¥ a at | 
(on Sefacn wha Io classes, bak +D . et 
apes 10 ted? 2 :¢hide yab pool edgy os batusesa of 
(avon? evant I dtopotsia ast fi 


208 tow of has goal gaw ofw giddy most enidetqiusdal 
ames of yilsoey srzads bipow «0 


Syed $9068 « oo oev esoense soedibal. of .aoigaeson 


Boe gt 


24 


25 


I 


ANGUS, STONEHOUSE & CO. LTD. browne, Cr.exX. 8395 


TORONTO. ONTARIO (Brown) 
A Usually. 
0. Such as SD? 
A. Might be. 
OX Then there are four nurses' names 


that appear in the bottom rightthand corner of page 3. 
Are those the nurses that were on duty for the long 
night shift? 

A. I believe so. 

er: And that would be the long night 
Shift for Thursday, Januaryetth elLgsie 

A. Yes. 

OF In the top left-hand corner 
there is the name Mrs. Croswell with the letters IC 
behind her name. Does that indicate she was the nurse 
in charge? 

A. Thateavswoorrect: 

Q. She would also be known then as 
the head nurse? 

A. For that shift, yes. 

on Then right below her name there 
is a Mrs. Talangbayan with the initials TL after that. 
Does that indicate she is the team leader? 

A. Yes. 


Oe She would then be the team leader 


for the day shift? 
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TORONTO. ONTARIO (Brown) 
A. Yes. 
Q. If I can refer you to the bottom 


of page 3, Mrs. Wigmore's name appears with the letters 
Ic. Does that indicate that she was in charge for the 
long night shift? 

A. Yes. 

Q. Now, at the commencement of the 
long day shift who would assign a nurse to be the team 
leader for that shift? 

A. It would be assigned by the team, 
if you will, in that there was a permanent team leader 
for each team. If that person was away for any reason, 
then it would be the decision of the head nurse as to 
who would be the acting team leader for that shift. 

Q. Indeed, on a team there may well 
have been a registered nurse who was designated as a 
back-up team leader? 

A. Yes. 

Q. And it would be expected that 
that nurse would fill in in the absence of the team 
leader? 

A. Yes. 

THE COMMISSIONER: Did I misunderstand 
you? It is not a democratic process, they do not 


elect their team leader, do they? 


TO 


| 
| 
| 


jaeeszint erin sist’ esngiegl ® 
er cae ee ee 


eit) YO Fusheenemiies ods ge Wiel. woo 
| macs atts dey aezer « va A ae yab pot 


\mass et 


bade suet. 202! xebest 
yd bone tees od Bdvew at AK pod Nida 


Labesel mitt INeawnieag «a sew aeely midtond «itive soy 2. 
|. T02b0% Ue 203 yawe -s0W MeBteg Pens’ aT stiese mee 62 


= | -Ba 


Satun Seat sce Be poteioeh ade od bivov si‘asd? 


_*tide gadis 103 s6obeel @668 peleos off od bindwicie 
lw Wem yada mao = ae \Seebat SD : 


» of beteaquléeah saw oth ase Seueseipes « aged evan 


Tiare r 


{1ebes: meez ga-goed 


eo¥ ct 


iacneqges etd bigow od Bad 7) 


si¢ to eteweeas ify qécmk 113 Si00w eexee sec 
Tisbsslt 
-ea¥ & 


‘wuruie I ble SABVOLS2IMMOS ee 


‘ee Gb ye «feeuotqg clzatoomel a’son 26 32 “fuoy 


‘yas oh .tobsel meee stihends<toala 


r 
- : 
aI 
er 
e& 
: 
is 
iF : 7 
; iW - 
< } 
ff 7 ‘| 
7 Yy =e! 
Ie re 


ANGUS, STONEHOUSE & CO. LTD. Browne, cr.ex. 8397 


TORONTO. ONTARIO (Brown) 
FF 15 2 THE WITNESS: No. 
3 THE COMMISSIONER: When you say was 
4 designated, designated by whom, by the head nurse or 
5 by the hospital or what? 
THE WITNESS: The team leader who was 
j in charge of the team in a permanent way? 
/ THE COMMISSIONER: Yes. 
8 THE WITNESS: That was decided by the 
9 head nurse based on the nurse's performance and her 
a experience on the ward. 
‘il MR. BROWN: On With respect to the 
12 assignment of a nurse to a child for a particular 
‘3 shift and Git “lemight) dixectcyourcattention tosthe 
long day shift in this, who would assign, for example, 
3 Nurse Miss Brace those three children that appear 
“ under her name? 
16 A. It was probably done by the 
17 head nurse or the charge nurse the day before. 
18 O.. Would that be the head nurse or 
19 the charge nurse on the long day shift the day before? 
a A. Yes, or if it was the head nurse, 
she did not work a long day, it was a short day that 
21 
she worked. 
wf Os Now, would Nurse Miss Brace have 
23 any say in the children whom she would be caring for? 
24 
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A. Generalivenotet.ITf she had a 
problem with the assignment she would state that. 

0. Bua tb *take. 1 -that:if a nurse 
on let's say the long day shift on Day 1 had cared 
for Child X and that child was still on the ward the 
following long day, that same nurse may well have 
been assigned to that child in order to provide some 
continuity of care? 

A. Hopefully, yes. 

Q, So, aS a general rule then, the 
nurses who are assigned the children to whom they 
were to give care and they did not pick and choose 
the children for whom they were to care, is that 
accurate? 

A. Thatais correct. 

0. With respect to the assignment 
of nurse-to-patient for the long night shift, who 
would make that assignment? 

A. It was generally done by the 
charge nurse in the day, depending on the condition 
of the children. 

0. So, when a nurse arrived at 
7 or 7230 to Start: thestond night shitt,<ishe would 
already find herself assignec to care for particular 


children? 
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TORONTO. ONTARIO (Brown) 
A. That.jegcerrect. 
Q. And again that was presented to 


her as a fait accompli? 

A. Yes. 

0. If during the course of the day 
a child was admitted to the ward, who would be 
responsible for assigning a nurse to care for that 
child? 

A. It would be the charge nurse if 
she was available; if it was not an expected admission 
and the charge nurse was not on the ward at that time 
it would be the team leader. 

0. Now, I have shown you a page 
which refers to Thursday which is a weekday. On the 
weekends, the weekend I take it would start with the 
long night shift on Friday evening? 

A. Yes. 

0. And am I correct in saying that 
the assignment of nurse to patient for the long night 
shift on the Friday would have been performed by the 
head nurse on the Friday long day shift as a general 
rule? 

A. Yes. 

0. And then after the day shift on 


Saturday, if a nurse was to come into work Saturday 
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evening, who would be responsible for assigning her 
children to care for? Would it be the person in 
charge on the long day shift on the weekend, on the 
Saturday? 

A. Yes. Although the nurses tend 
to work Friday, Saturday and Sunday, so, often the 
assignment from Friday stood for Saturday and Sunday 
as well. 

Q And again if a child was 
admitted during the course of the weekend it would 
be the responsibility for the nurse in charge to 
aSSion cuat child to a particular «nurse for care? 

A. Yes. 

0 And on the weekend were the 
head nurses normally present in the Hospital? 

A. No. 

0. Who would be in charge of the 
team, would it be the team leader? 

A. It would be the team leader. 

0. So, on the weekend would the 
assignment of nurse-to-patient sometimes be done by 
the team leader? 

A. tes, 

Q. If. coula turn you ‘to Exhibit 


305, which was the summary of various procedures that 
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yOurprepareds® His ticould ask you to turn to the last 


page entitled "Routine for Administration of Drugs". 
I think you have indicated to us there the general 
procedure that was emovloyed for the administration 
of drugs on the cardiology service? 

A. Yes . 

Q. And you previously testified 
that a double check system was used for the drug 
digoxin? 

A. That. Js, correct. 

Q. Could you please indicate to 
me where on that step-by-step list the double check 
would occur? 

A. It would happen at Step 4 
where the nurse goes to the medication room. She 
would seek out another RN to go with her at that time; 
they would both check that indeed it was the correct 
medication; they would individually calculate the 
dose to be sure that their figures coincided and 
the second nurse would witness the first nurse 
withdrawing the medication from the bottle. 

Q. So, the second nurse would 
herself review the medication card? 

A. Yes. 


0. And therefore review the 
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calculation of the dose? 

A. Yes. 

Q. And generally would witness the 
drawing of the drug? 

A. Yes. 

Q. And again would check to determing 
that the amount of drug drawn corresponded with the | 
prescribed dose? 


A. Yes. 
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TORONTO, ONTARIO (Brown) 
| 
2| Q. If in the event a second nurse 
3 was not available to go with another nurse to the 
a medication room what practice would be employed for 
[ the administration and the double check of digoxin? 
A. The nurse would seek out 
: another nurse or she would wait until that nurse 
7 was available. 
8 QO. And let us say that the nurse 
9 was not available, would there be occasiongon which a 
10 nurse would go into the medication room, review the 
"W medication card, draw the drug and then take the card 
and the .syrnge to another nurse for her verification? 
. AG TI haven't seen that done, no. 
a O% Lt that?in-fact*was"adone; Th 
14 order to comply with the double check procedure, would 
15 it be your expectation that the second nurse would 
16 review the medication card? 
17 AS oo. 
18 OF And would it be your expectation 
that the second nurse would also inspect the syrnge 
: in which the drug had been drawn? 
20 
A. XeS% 
a1 OF LE-L could’ ask= vou TOrreter- to 
22 the IV apparatus that is hanging on the board. rt Ls 
23 my understanding that registered nurses were authorized 
24 
25 
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to administer digoxin into the buretrol of the IV 
apparatus, “is that correct? 

Be No. 

OF Okay. If a drug which they 
were allowed to administer into the buretrol, if a 
nurse was allowed to administer into the buretrol, 
was injected into the buretrol, what further stens 
would the nurse take in respect of the administration 
of ‘that drug? 

A. She would label the buretrol 
with the drug, the dose and the time. 

Q. And would she allow some of 
the IV solution. tonfalivVinto/the Suretrol? 

A. If indeed the drug was to be 
diluted and there wasn't fluid in the buretrol already, 
yes. 

Q. And how would she determine 
how much solution from the IV bag should be allowed 
into the buretrol? 

A. Often that was part of the 
doctor's order that so much medication would be given 
and so much intravenous fluid to be given over a 
period of time and she would then regulate the number 
of drops per minute so that that solution would go 


in over, usually it was over an hour. 
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Oke Now, you have indicated that 


the rate of flow from the buretrol can be regulated? 

A. Yes. 

‘OR And is it sometimes regulated 
by what is known as an IVAC machine? 

A. Yes; 

oF Could you explain please what 
an IVAC machine is? 

A. An IVAC is an --- 

THE COMMISSIONER: is that an 
tevye” Or an?’ '? 

THE WITNESS: cit aq ES FW ci 
MR. BROWN: Q. I'm sorry, are the 
initials IVAC? 

A. Yes. It is a machine that 
counts the drops for you. There LSic Ligne, chad 
picks up as drops drop from the needle into the 
drip chamber and the machine can be set ror ia 
certain number of drops per minute and indeed there 
is a light that flashes as each drop drops anda 
keeps an accurate count then of how much fluid goes 
ini aA See. PpeLrlod Of ae 

op How does the nurse determine 
the rate at which the drug is to leave the buretrol? 


A. It may be in the doctor's 
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1 
4 
2GG4 order, depending on the time frame in which it is 
; to be administered, if it is to be over half an 
hour or an hour and most of the children on the 
5) Cardiology Ward were on limited fluid intakes. So, 
6 it was really important to measure their intravenous 
7 | fluids very carefully and often it was small amounts 
8 Loe emi lake be 
9 oy As a general rule, how long 
did it take to administer a drug placed in the 
7 buretrol? 
. A. Usually between half an hour 
we and an hour anda half. 
13 Ox And after the drug, and perhaps 
14 the diluting fluid has left the buretrol, was there 
15 a further procedure known as flushing which would be 
16 employed by a nurse? 
A. You would then refill the 
i buretrol and the IV solution itself would be your 
oe flush and then you would remove the label. 
19 0. So, after all.of the/drug had 
20 flowed into the body a further portion of the IV 
we solution would be placed in the buretrol and it 
22 would follow the drug? 
73 A. Yes. 
Os Down the tube? 
24 
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(Brown) 
1 
2 
2GG5 A. .Yes. Even when the buretrol 
; was empty there still would be medication in your 
iVecubpind, 11 .7Ou will) follow the drip chamber. 
5 con However, if you then proceeded 
6 to flush the line, that medication would be pushed 
7 down the line into the child? 
8 A. TMiat, S 2¢qgut. 
9 MR. BROWN: Mr. Commissioner, do 
YOu wish me, to stop here? 
ne THE COMMISSIONER: Well, it doesn't 
us matter. How long do you think you'll be? 
12 MR. BROWN: I may well be another 
13 15 minutes. 
14 THE COMMISSIONER: Why don't we 
15 stop now then and we will we continue with you 
16 tomorrow morning. 
---Where upon the hearing adjourned at Ae B50 ont 
17 Wednesday, December 21st, 1983 at 9:30 a.m. 
18 
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